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Actually, there’s a tremendous variation in the 
quality of hospital gowns. On close inspection, 
you'll find some vital features in AMERICAN 
gowns— and you won’t find all of them in any 
one of the others. 


The thread with which AMERICAN gowns are 
sewn, for example, is 3-ply Egyptian yarn. It’s 
practically impervious to the frequent launder- 
ing and sterilizing that all hospital gowns must 





undergo. AMERICAN’S closing seams and sleeves 
have double-needle, reinforced flat stitches, 12 
to 14 per inch. Hems and yokes are single needle 
lock-stitched, 12 to 14 per inch. All stress 
points are heavy duty bar-tacked. 

It’s easy to overlook such quality features— 
and yet they mean the difference between com- 
fort or discomfort—long wear or short. 
Whether it’s gowns or any one of a thousand 
things you use in your hospital, you'll find it 
pays to invest in AMERICAN quality. 


=) Suppliers of the best—for the world’s best hospitals 


— Fospitat Sunply corporation 


GENERAL OFFICES ¢ EVANSTON, ILLINOIS 
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Chamberlin Psycho-Security Screens 


PERMANENTLY AND SAFELY SOLVE PROBLEMS. OF: DETENTION 


4 


PREVENT ACCIDENTS AND ESCAPE 


REDUCE LIABILITY HAZARDS 


\ What Price 





PROVIDE PATIENTS’ PEACE OF 


EASY TO 


SERVE AS INSECT 





WHERE 
PROTECTION 
AND DETENTION 


tied NEEDED © 








OVER 100,000 IN USE 


CHAMBERLIN HAS 
INSTALLED MORE 
PSYCHO-SECURITY 
SCREENS THAN ALL OTHER 
COMPANIES TOGETHER 


(A) Detention Type 


SUPERIOR ADVANTAGES 


@NO STEEL BARS—ordinary screen appear- 
ance implies no sense of restraint— 
presents no prison look. 

@ ALL STEEL FRAMES—shock-absorbing stain- 
less steel mesh is suspended to the 
heavy steel frame by concealed springs. 

@ECONOMICAL — installed inside window to 
reduce maintenance, glass breakage, 
serve as insect screens. 

@ EASY TO CLEAN—simple and easy to keep 
sanitary. 

@ NATION-WIDE SERVICE—assures professional 
factory attention and immediate ex- 
pert service. 

@ HOSPITAL ADVISORY STAFF—write for guid- 
ance and full details on Chamberlin’s 
service to hospitals, institutions and 
architects. 


Patients rooms 
Corridors 

Solariums, day rooms Nurses’ stations 
Toilet rooms 








PEACE 


MIND 


INSTALL ON ANY WINDOW 


SCREEN 


Disturbed wards 
Alcoholic wards 


Observation rooms 


(B) Protection Type 


IN CASE OF FIRE— 


EXCLUSIVE CHAMBERLIN LOCK 
RELEASE ON OUTSIDE OF SCREEN 
—READY FOR EMERGENCY RESCUE 

















OF MIND? 











Treatment rooms 


Windows accessible 
to prowlers 


Examination rooms 
Waiting rooms 
Delivery-rooms 
Emergency rooms 


3 CHAMBERLIN SCREENS MEET THESE NEEDS 


(A) DETENTION TYPE to 
withstand the fury of 
violent attack. 


(B) PROTECTION TYPE 
for the less violent 
Patient. 


(C) SAFETY TYPE for 
mildly disturbed patients 
requiring protective 
custody. 


(C) Safety Type 


In the Psycho-Security Screen field, 
Chamberlin leads in design, engineer- 
ing, manufacturing and advisory 
know-how. You can depend upon the 
ethics and the service to be expected 
from a concern that’s been in busi- 
ness 58 years. 


Get the Facts on 


CHAMBERLIN 





CcHunEnL_couPant of ancnica J 


Psycho-Security Screens 
CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE STREET ¢ DETROIT 32, MICHIGAN 


CHAMBERLIN INSTITUTIONAL SERVICES also include Mineral Woo! Insulation, Metal Weather Strips and Calking, Metal Combination Windows and Doors, Metal Insect Screens, Aluminum and Fiber Glass Awnings. 


6 For more information, use postcard on page 99. 
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De air. 





Subitontiol Proquess' 


IN EXCRETORY UROGRAPHY 







* RADIOPACITY. High 
© EXCRETION. . Rapid 
© TOXICITY. . Low 

VEIN CRAMP. . Rane 


(in approxithately 1% of cases) 


ae 





Write for 
en detailed 
yi a8 literature. 


HV paque sou 


SUPPLIED: 50% sterile aqueous solution, “In addition to the excellent quality 


eng sie pe ig 1, 10and 25. of excretory urograms obtained with 
Hypaque the virtual absence of major 


*Moore, T. D.; and Mayer, R. F.: Hypaque: 


sat idighball Taste ter Bieretery Uniapeglll side effects and the small percentage 
A Preliminary Report of 210 Cases. Paper read at * a Uk 
48th Annual Meeting of Southern Medical Assn., of minor side effects were notable. 


St. Louis, Mo., Nov. 10, 1954. 


, Hypaque, trademark reg. U.S. Pat. Off., y SCiaboed ne 
brand of diatrizoate | tow Your 1 LY. Wenece, Ont. : 


T JULY, 1955 For more information, use postcard on page 99. 








SMALL HOSPITALS’ CLINIC 


Here’s Some Tips On 


Patient Discharge Practices 


JOHN H. GORBY 


Administrator 
La Mesa Community Hospital 
La Mesa, Calif. 


Why “‘Discharge’’ Over 
“‘Dismissal?”’ 


As the patient is always dis- 
charged by the doctor it seems logi- 
cal that hospitals should follow the 
nomenclature used by the doctor in 
his professional notes. Legal authori- 
ties on hospital problems also use 
the term “discharge,” rather than 
“dismissal.” 


What's the First Step? 


The business office should be 
notified immediately by the nursing 
service that the doctor has ordered 
the discharge of the patient. 


Why a Complete Bill? 


Any efficiently run organization 
has immediately available a com- 
plete bill for its customers or clients. 
The hospital should be no exception. 
There are many effective methods 
available to control “late charges”. 
The hospital should avail itself of 
these methods and therefore, reduce 
“late charges” as completely as pos- 
sible. 


Who Notifies the Patient’s 
Relatives? 


The nursing service should notify 
the patient’s relatives at the time of 
discharge as the relatives frequently 
inquire as to the physical condition 
of the patient. This question can 
usually be answered better by the 
nursing service. 


How About Insurance Cases? 


The hospital should secure an as- 
signment authorizing the insurance 
company to pay the hospital direct. 
The hospital should then collect the 
difference between the amount al- 





From lectures prepared for the Assn. of 
Western Hospitals. 


lowed by the insurance and the hos- 
pital retail billing. This is one more 
argument for effective methods of 
eliminating “late charges,” and hav- 
ing available a complete bill at dis- 
charge time. 


How About Unpaid Balances? 


The bill should be explained to 
the patient carefully. A definite 
promise of payment should be se- 
cured from the patient before he 
leaves the hospital. This should be 
followed up at an interval not to 
exceed 15 days. Firm, courteous col- 
lection methods should be used. 
There should, however, be no let up 
in the consistent collection of an 
unpaid balance. 


How Should You Handle 
“Late Charges?”’ 


A most successful method of han- 
dling “late charges” is to mail out 
a statement to the patient as soon 
as possible after the late charge is 
discovered. Some hospitals use a 
rubber stamp as a form of explana- 
tion. This is poor psychology. It in- 
dicates to the patient that the hos- 
pital is so lax in its business opera- 
tion that “late charges” are the rule 
rather than the exception and are 
so frequent as to require a rubber 
stamp in explanation. 

It is much better to type a short 
apologetic note on the bottom of 
the statement, “sorry we missed this 
at the time of your discharge”. If 
the patient obtains an impression 
that the hospital is inefficiently run, 
he has a legitimate cause for won- 
dering if the size of his bill is not 
attributable at least in part to this 
inefficiency. ® 





= Space limitations prevent the 
running of an inquiry coupon every 
month. However the ‘HM’ National 
Advisory Committee on Small Hos- 
pitals welcomes your comments and 
queries. 
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Ray E. Brown, 


Superintendent, University of 
Chicago Clinics, Chicago 37, 
Illinois 


Morris H. Kreeger, M.D., 


Director, Michael Reese Hospi- 
tal, Chicago 16, Illinois 


Franklin D. Murphy, M.D., 


Chancellor, University of Kan 
sas, Kansas City 3, Kansas 


Martin F. Heidgen, M.D., 


St. Mary’s Hospital, Russellville, 
Ark. 


Sister Mary Antonella, S.C.N., 


Assistant Administrator, St. Jo- 
seph Infirmary, Louisville, Ken- 
tucky 


J. Douglas Colman, 


Vice-President for Financial De 
velopment, Johns Hopkins Uni- 
versity and Hospital, Baltimore, 
Md. 


John H. Olsen, 


Hospital Consultant, 50 Bayard 
Street, Staten Island 12, N. Y. 


Sister John of the Cross, 


Administrative assistant in 
charge of out-patient clinic, 
Providence Hospital, Seattle, 
Wash. 


Paul H. Fesler, 


Consultant to the Dean, Univer- 
sity of Oklahoma School of 
Medicine, Oklahoma City, Okla. 


Charles A. Lindquist, 


Superintendent, Sherman Hospi- 
tal, Elgin, Illinois 


Miriam L. Neff, Ph.D., 


Administrative Associate, Uni- 
versity Hospitals, Iowa City, 
Iowa 


Rev. Herm. L. Fritschel, 


Retired Administrator and Pres- 
ident of the Board of Managers, 
Milwaukee Hospital, Milwau- 
kee, Wisconsin 
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were recently performed in an independent clinical study ;! 
these tests sought to reveal any possible irritation or sensitization 
that might occur among patients 





using Abbott’s new topical anesthetic 


—Tronothane Hydrochloride. / The jelly, cream, solution, 
and a placebo jelly were tested by the Schwartz and Peck 
technique.? Results of this Tronothane study sharply 


point up its negligible incidence 
of reaction: two persons reacted moderately to the tests 


(but also to the placebo); the other 209 showed no untoward 
effect whatever. / Such relative safety from the chance 


of arritation and sensitization 


makes non-‘‘caine” Tronothane unusually desirable. . . 
in the relief of pain or itch from episiotomy, hemorrhoids, 


rectal surgery, pruritus ani and vulvae, (J 
dermatoses, minor burns and sunburn, etc. bGott 













So 
o cream 
l fA fb / SA GAD EE. ‘a sterile jelly 
Li’ Gorge * a ae 
w — topical solution 
HYDROCHLORIDE 


compo d loti 
(Pramoxine Hydrochloride, Abbott) poun otion 


1. Communication to Abbott, Richard E. Weiss, M.D. 
2. Schwartz and Peck, Reprint No. 2552, Public Health Reports, 
Vol. 59, No. i7, (April 28, 1944). 507178 
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CHARGES ( PER BED) 
VS. EXPENSES 
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Average Monthly Occupancy She | SON 
(on 100 per cent basis) oe OS re ee Sar 
oe Se OS Sa 


Sapteutber, 1954 
October, 1954 ... 
November, 1954 
December, 1954 


October, 1953 
November, 1953 ... 
December, 1953 





{onuary, oo) ee : Tanuary, BOSD xo casc sess « 74,40 
SEE, APSS s000000 000 o ¥asee le Ae ta ee 78.45 
eS SS Seer / | RE eee 76.90 
oS errr 74.06 NES okay as ous 74.70 


May, 1954 70.05 ae | eee . 72.70 















































with the American Association of Hospital Accountants 


Average Length of Patient Stay 
(in days) 


October, F959: oss 6:s cscs 
November, 1954 . se 
December, 1954 . Sau 
BRUM ODS.| BUDD) cis wins dees ses 
February, 1955 
LE ES eee 
April, 1955 

May, 1955 . 





DANN AAA 
PUSRAQUWA 





Conducted by Aaron Cohodes, Associate Editor 


™ THE AVERAGE monthly occupancy for the first 
five months of 1955 compares favorably with the 
average for comparable months in 1954, This 
month the Pacific Coast (PC) region reported the 
highest percentage of occupancy, a figure some 
four per cent higher than the national average. 
The South Atlantic (SA) region reported the 
lowest average charges per occupied bed. 


So Far So Good — Summer, with vacations and 
golf courses and bursting thermometers, is always 
a trying time for How’s Business respondents. So 
far we are happy to report that the monthly sam- 
ple has held up extremely well. 

This is, we think, a tribute to the participating 


<r iene ceegriey REDE) . 4 hospital accountants and administrators. We know 
awm=-e EXPENSES (TOTAL BEDS) | that hospitals everywhere join this department in 
seeneneneene CHARGES aac —e +. so thanking our How’s Business respondents for 


supplying these monthly figures which are vir- 
tually unobtainable elsewhere. 


Av. Operating Expenses Average Patient Charges Av. Operating Expenses Average Patient ee Per 

Per Occupied Bed Per Month Per Occupied Bed Per Month Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 

December, 1953 ........ . -764.20 December, 1953 ....6.00<+ 750.13 December, 1953 .........- ant 44 December, 1953 .......... 513.43 

ppauary, eee eee Se aa 786.46 prauary, ae january, ROSA sis siv cc se cae cSeeee 
ebruary, 1954 ...........698.18 February, 1954 .......++++725.93 erwery, 1954 ifevenes ebruary, 1954 cones eecesilaay 

March, 1954 ..... RR March, 1954 ..... oe 0e0s sees March, 1954 .....ceee+0++381.02 ee ee ees 

DEE cpcccenccenvke 743.32 PEEMTEEOE (insinanneonee [ee Ge 5 AG BOS8 os escncs ree ‘$ eH 

a BOE nn cccnescscnee eee -0sesseaeeD ay, REEE: -sacuies May, 1954 rrr 

june: 1954 ... June, 1954 ......cccccceee june 1 ere: Fane, F956 ccc Seieeisiew abe 
Oe Seer eX 4 | Ae | 0 SR es ees R A Ls ees July, 1954 ..... Sekine esis 62.81 

eS ee J ee eer 85 Asreet... 199% o2<0000 pO | es 5 

September, 1954 a omg 1954 : September, 1954 September, 1954 ...... 

October, 1954 ... : October, 1954 . October, 1954 .... October, 1954 .. 

November, 1954 : \ November, 1954 November, 1954 November, 1954 .. 

December, 1954 ....... .. .802.38 December, 1954 m December, 1954 December, 1954 

A SE 710.74 ee A are 781.90 Sanery.. 4959. .<4.<0.60: Janary, 2959. ...ccsccs 

February, 1955 ........00. 694.49 Beprmary, 01955 ...040.05<.< 741.93 February, 1955 : —., Paid 

SS ie ere 760.69 i. SS ee 832.35 MERTEN. 8955 ceiswcedssecee 585.64 March, Buln scien seancGe 
PM USS oh ise new hens ne 753.67 PIMC VEUSS: s5605445455048 810.71 April, 1955 bn'se'e is boss 50.9 3's 5 SA April, 1982 Fas Suna 

3 aes 776.15 PE UEOUE Sancckicccceoxee 852.00 eee 563.59 SWE nit edecns unseen 
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administer 
blood under pressure... 
or by gravity 


a/ternately or simu/taneously with fluid 


exitron 


¥type expendable set 


SQUEEZE 7 1 Now, with Combination Set R49, you can 
FOR PRESSURE \ t administer blood or fluid, alternately or 
\. t simultaneously...switch from gravity flow. 

 e to pressure in less than four seconds ...give 

i a pint of blood in four to five minutes. Rate 

of pressure transfusion depends on force 

and frequency of squeeze action...set-can- 

| not pump air. You can switch back to normal 


gravity administration at any time. 
Other advantages: 


T . e exclusive filter offers unequaled 
filter area and filtering efficiency 


* 
a 


e has new-type airway cannula 


. e new “flashball’’ quickly checks vein 
needle position 





products of 


BAXTER LABORATORIES, INC. 


| [ Morton Grove; Illinois » Cleveland, Mississippi 





DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 
AMERICAN HOSPITAL SUPPLY CORPORATION 


SCHEENTIFIC PRODUCTS DIVISION GENERAL OFFICES © EVANSTON, itLINOIS 
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May 1955 Regional How's Business Report 



































-. ‘SOUTH-ATLANTIC — 
wok ie oe 
NO. OF BEDS = 1-100 101-225 226-up| 1-100 101-225 226-up} 1-100 101-225 226-up} 1-100 101-225 226-up 
AV. No. OF ADULT 
| PATIENT DAYS e584 3,482 9,966] 1,019 3,835 9,026] 1,924 4,355 8,285) 1,312 3,452 9,155 
E % of OCCUPANCY | 60.80 77.12 79.43] 59.50 77.04 87.98] 70.98 75.85 79.65) 61.62 68.20 78.08 
EXPENSES BY DEPTS. Per Patient] Day Per Patient|Day 
E> Administration — 2.52 3.13 3.631) 2.13 3.14 2.35] (1.77 2.42 2.61] 2.68 2.35 2.71 
* ‘Dietary 3.86 3.46 03.411 2.91 2.88  3.22| 2.79 3.34 3.10] 3.26 2.48 2.97 
Housekeeping = .32 13t 1.72 85 15 eI5| 1.09 99 82] 1.17 92 1.10 
Laundry 65 65 49 .b6 49 43 52 53 44 bl 49 38 
Plant Operation | 2.18 1.70 2.321 1.62 1.37 1.60 85 1.33 1.52} 1.91 1.28 1.59 
Medical & Surgical | 1.03 90 1.901 1.20 97 137) 1.17 1.87 1.53} 1.08 1.27 1.55 
O. R. & Del. Rms. 1.10 1.50 1.65 1.32 1.28 1.12 1.29 1.60 1.47 1.30 1.69 1.63 
Pharmacy 99 99 7 85 80 84 80 1.17 a7 1.55 1.04 1.85 
Nursing 6.30 6.07 5.42 5.39 4.97 5.13 4.27 5.64 4.82 6.31 4.89 4.79 
Anesthesia 1.05 7 67| 67 44 «48 36 44 76] ‘1.02 79 84 
Laboratory 1.32 1.38 1.67] 1.01 1.25 1.26 14 1.05 1.21 1.32 1.51 1.60 
X-ray 1.75 1.54 1.14 1.25 1.31 98 1.00 1.23 1.23 1.14 1.31 1.03 
Other expenses 23 38 89 49 41° 1.10] .60 35 Bb Jl 88 Al 
f 3 
TOTAL EXPENSES 38,502 83,426 264,908] 20,736 78,526 193,443] 32,538 94894 176,888] 30,557 72,841 211,200 
TOTAL CHARGES 
ee TO PATIENTS! § 36.491 93,451 283,160| 22,927 84,089 225,464] 37,626 99,883 196,157] 31,834 84,715 240,539 
_ OPERATING INCOME 
PER PATIENT DAY | 24.30 26.84 28.41] 22.50 21.93 24.98] 19.56 22.94 23.67) 24.26 24.54 26.27 
_ OPERATING EXPENSES 
Ee PER PATIENT DAY = 24.3 23.96 26.58] 2035 20.48 21.43] 16.91 21.79 21.35] 23.29 21.10 23.07 


a 











AV. No. OF ADULT. 
”” PATIENT DAYS 


% of OCCUPANCY 





EXPENSES BY DEPTS. 











X-ray 
Other expenses 
TOTAL EXPENSES 


TOTAL CHARGES | 
TO PATIENTS 


OPERATING INCOME 
PER PATIENT DAY 
\___ PER PATIENT DAY 

















1-100 101-225 226-up} 1-100 101-225 226-up} 1-100 101-225 226-up}]. 1-100 101-225 226-up 
1,037 3,322 8,353 1,786 3,399 11,035 885 3,634 9,570} 2,047 4,042 6,482 
62.41 72.84 79.60) 71.31 72.19 82.75] 46.94 63.51 86.17] 74.04 75.40 81.43 
Per Patient] Day Per Patient] Day 
2.38 2.54 3.27 2.28 2.10 2.14 4.08 2.72 2.13 4.40 4.04 3.91 
3.08 3.11 3.32 2.37 3.43 2.55 3.96 3.43 2.64 3.94 3.59 2.90 
76 1.07 1.4! 95 1.28 24 1.41 1.14 1.19 1.51 1.66 1.49 
59 .65 55 59 53 .36 83 57 43 82 77 .63 
1.85 1.36 1.63 1.03 1.37 1.45 1.85 1.52 1.42 1.57 1.57 1.84 
97 1.59 1.58 88 1.07 .73 1.01 1.22 1.42 1.64 2.07 1.33 
97 1.07 1.62 1.31 1.32 1.35 2.00 2.05 1.73 2.63 2.49 2.12 
.78 1.02 97 1.47 1.24 1.02 2.96 1.55 1.20 1.33 1.31 1.05 
6.23 6.14 6.12 5.60 5.07 6.11 8.11 7.12 6.95 9.17 9.34 8.09 
40 55 42 36 ay 63 .74 1.17 49 52 52 a7 
82 1.17 1.48 1.32 1.18 1.26 1.54 2.07 1.64 2.14 1.89 2.14 
1.43 1.52 1.29 1.07 1.00 .60 2.14 1.39 58 2.39 1.63 1.34 
17 51 87 1.08 62 a4 2.44 61 43 46 1.30 2.19 
20,544 73,440 213,936] 34,656 71,305 219,527] 27,144 97,059 220,702] 63,265 126,193 191,919 
22,522 83,040 237,137] 36,303 77,181 252,222] 24,833 103,263 241,670] 73,229 129,406 198,802 
21.72 25.00 28.39] 20.33 22.71 22.85) 28.06 28.42 25.25| 35.77 32.02 30.67 
19.81 22.11 25.611 19.40 20.98 19.89! 30.67 26.71 23.051 30.91 31.22 29.61 
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You can't 
put a kinder 


(less irritating) 


‘adhesive | 
' ona patient: 


' P.S. 


" unwinds easily... 
won't wrinkle... 
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For convenience For maximum strength For Economy 








MINIMAL-IRRITATION Curity ADHESIVES Include Wet-Pruf® and Moleskin 
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revolutionized 
an age-old 
hospital 


| 
| custom 
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| 


FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


PATENTS 


PENDING 


wren ey” SANITARY 
= * DISPOSABLE 
INDIVIDUALLY e NO BREAKAGE 
RA 
| MPP Ey © No STERILIZING 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 


INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


FLEX-STRAW CO. 


2040 BROADWAY 


| SANTA MONICA, CAL. 
SG SA A NR ATA MEE EES 
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HOW'S BUSINESS COMMENT 





What Expenses Are 


Included Under Administration ? 


By AARON COHODES 


Associate Editor 


Inquiry: “In preparing lecture 
material for our hospital adminis- 
tration course, I have found your 
monthly regional How’s Business 
report extremely useful. I would 
like to prepare some comparative 
statistical tables which in part 
would make use of your pub- 
lished figures. Could you outline 
those sections which are included 
under the title ‘Administration.’ 
For example, a recent report for 
the Pacific Coast gave adminis- 
trative expense as $3.90. What 
units have been included to make 
up this cost? Does it include 
telephone exchange, printing de- 
partment and admitting?. . .” 


Comment: The assumption is that 
reporting hospitals in our monthly 
survey use the system of book- 
keeping recommended in_ the 
American Hospital Association’s 
Handbook on Accounting, section 
one. This handbook lists the follow- 
ing expenses under administration: 
Salaries and wages of all in the de- 
partment. (Telephone clerks, out- 
patient clerks admitting officers, 
doorman, etc.) These expenses may 
be sub-divided in larger hospitals. 
Postage and office supplies for 
the administrative and business of- 
fice. These supplies, when used by 
other departments, should be 
charged to the department involved. 
Telephone, telegraph and other 
communication services. 
Membership dues, accounting and 
auditing fees, collection fees. 
Miscellaneous expenses — such as 
traveling expense, advertisements, 
etc. 


Inquiry:“. . .We are a 47-bed 
hospital planning shortly to en- 
large to 75 or 80 beds. Our pa- 
tients’ accounts are posted man- 
ually with a peg-board system. 
Will our hospital be sufficiently 


4 For more information, use postcard on page 99. 


large after its expansion program 
to warrant purchasing a book- 
keeping machine? Accounting 
machine salesmen recommend 
their machines for hospitals of 
100 beds or more, but I know 
that every new hospital of over 
40 beds and several of the older 
ones in this area have installed 
machine accounting. . .” 


Comment: Our expert in this area 
feels that the critical factor in the 
decision to install machine account- 
ing is whether or not your hospital 
can keep an accounting machine 
busy at least eight hours a day. 
Greater economies are realized if 
the machine can be used for more 
than accounts receivable and ac- 
counts payable. Perhaps payroll 
procedures could be adapted to the 
machine and even some of the hos- 
pital’s inventory methods so that the 
machine could be kept in operation 
a minimum eight-hour day. 


Inquiry: “. . In filling out the 
monthly reports, should the num- 
ber of live births be included un- 
der the ‘number of admissions?’ ” 


Comment: As recommended in the 
Handbook on Accounting, section 
one, put out by the American Hos- 
pital Association the number of 
newborn infants should be segre- 
gated from the total number of in- 
patients. Our questionnaire reads as 
follows “Number of Admissions 
(excluding newborn). . —.” 


“ 


Inquiry: “. .Since our hospital 
specializes in treatment of tuber- 
culosis, we have often wondered 
if you are in a position to furnish 
us figures on operating expenses 
per patient day covering strictly 
tuberculosis hospitals?. . .” 


Comment: The great majority of 
reporting hospitals in our monthly 
“How’s Business” department are 
non-profit general. Unfortunately, 
we do not have any patient day cost 
figures covering strictly tuberculosis 
hospitals. a 
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Used Exclusively 
im fileming 


“Not As A 












Scene from “Not As A Stranger” 
starring Olivia de Havilland, Robert Mitchum, 
Frank Sinatra, and Broderick Crawford. 
Preduced and directed by Stanley Kramer 
and released through United Artists, 


United Artists wanted authenticity. 
So naturally they used PIONEER 
Rollpruf Surgical Gloves, 


bar CIN Roeemanatn ey 


Makers of Fine Surgical Gloves For Over 35 Years 


For more inforriztion, tse postcard on page 99. 








A.H.A. Adopts New Requirements 
For Listing Acceptable Hospitals 


@ THE FOLLOWING requirements for 
listing acceptable hospitals were re- 
cently adopted by the board of 
trustees of the American Hospital 
Association. Hospitals desiring list- 
ing must meet these requirements, 
which are now a prerequisite for 


hospital accreditation. 
1 The hospital shall have at 
e least six beds for the care of 
patients who are non-related, who 
are sick and who stay on the aver- 
age in excess of 24 hours per ad- 
mission. 





Hohen you buy surgeons’ gloves 


you must please 


both: 










YOUR SURGEONS, 
who insist on gloves that 
combine sensitive, bare- 
finger tactility and anatomic 
fit that assures comfort. 


In MATEX (white) and 
MASSILLON Latex (brown) you 
have the perfect blending of the 
sensitivity and comfort surgeons 
demand and the long life that is 
proved hospital economy. 




















Made from pure, virgin latex MATEX and MAS- 
SILLON Latex unite high tensile strength, great 
elasticity and tissue thinness. On the surgeon’s 
hands they are comfortable—neither loose nor bind- 
ing. And slightly constricted wrists prevent dis- 
tracting roll-down during operations. 


Added economy is obtained from the Kwiksort 
permanent and indestructible size markings. It’s 





inside out! 





easy for even an untrained assistant to sort and pair 
MATEX and MASSILLON Latex gloves by the 


distinctive Kwiksort shapes—even when gloves are 


The MASSILLON RUBBER Company 


Massillon, Ohio 


18 For more information, use postcard on page 99. 





9 The hospital shall offer serv- 
¢ ices more intensive than those 
required merely for room, board, 
personal services, and general nurs- 
ing care. 


3 The hospital shall be licensed 
e in those states and provinces 
having licensing laws. 


4, Only doctors of medicine shall 
* practice in hospitals listed by 
the American. Hospital Association. 
(*) 
5 Duly authorized bylaws for 
e the medical staff shall be 
adopted by the hospital and the hos- 
pital shall submit evidence of regu- 
lar medical supervision. 


6 Records of clinical work shall 
¢ be maintained by the hospital 
on all patients and shall be available 
for reference. 


Registered nurse supervision 

‘- and such other nursing serv- 

ice as is necessary to provide patient 

care around the clock shall be avail- 
able at the hospital. 


8 Minimal surgical or obstetri- 
¢ cal facilities, including operat- 
ing or delivery room, or relatively 
complete diagnostic facilities and 
treatment facilities for medical pa- 
tients, shall be available at the hos- 
pital. 


Diagnostic X-ray services 
9. shall be regularly and con- 
veniently available. 


Clinical laboratory services 
10. shall be regularly and con- 
veniently available. 


Listing is voluntary. Hospitals 
who wish to apply should write to 
the American Hospital Association. 
Questionnaire forms will then be 
sent to the applicant and arrange- 
ments made for a survey visit. Prior 
to this visit, hospitals will be noti- 
fied. Ld 


Sister Bernard Honored 

™ SISTER LORETTO BERNARD, adminis- 
trator of the St. Vincent’s Hospital, 
New York, N.Y., received an hon- 
orary degree of Doctor of Humane 
Letters at the one hundred and 
tenth graduation of Fordham Uni- 
versity, on June 8, 1955. & 





(*) This requirement is not intended to 
eliminate dental and similar services for the 
hospital. In all such cases, however, the hos- 
pitalized patient must have an admission 
history and a physical examination done by 
a physician on the medical staff of the 
hospital. Likewise a physician on the medical 
staff of the hospital shall be responsible for 
the patient's medical care through his en- 
tire stay. 
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THE KELEKET 


Veclivood 


The Finest Diagnostic 

















X-ray Facilities 


Ever Produced ¥ 


Reflecting superior engineering design, 
the Keleket Leclwood dispenses 


with dead counterweighting .. . 


7 


features Live Action making 
the Léeelivood the most sensitive 
diagnostic X-ray unit today. 





i gex 


14 years of research have resulted 

in the Leettvood ... fulfills the objective of 
the radiologist to attain the complete 

freedom from mechanical operations 


that he has so long desired. 


Write for Free detailed literature, or call your local Keleket representative. 


KELEKET X-RAY CORPORATION 
208-7 West Fourth Street + Covington, Kentucky 
Export Sales: Keleket International Corporation * 660 First Avenue, New York, N, Y. 
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Hospital 
Management 


Washington Bureau Reports 





By WALTER N. CLISSOLD 





i“ Commission on Governmental Relations Issues Report 


Private Industry Lures Away Specialists 


i“ Name Vocational Rehabilitation Advisory Board 


® VERY LITTLE PROGRESS has been made on health, med- 
ical and hospital legislation. You know from reading the 
papers that the question of the Salk polio vaccine was 
still not completely settled early this month, for one 
thing. 

There is some suspicion, too, that not much in the way 
of legislation of interest to the hosptal field will be en- 
acted this session. Idea is to save issues for next year’s 
electioneering. 

House Interstate and Foreign Commerce Committee 
was expecting to consider its hearing calendar on health 
matters. 

Federal employees’ hospital and medical care insur- 
ance proposal was to be introduced. But this is not 
considered high priority legislation and federal em- 
ployees did get a pay raise. There may be some inclina- 
tion to save the “fringe benefits” for another day. 

Alaska mental hospital construction and commitment 
procedure bills were to have been the subject of hear- 
ings by the House Interior Committee, July 6, 7 and 8. 
If any action is taken on this subject this year, ‘Hm’ 
was told, it will be on Committee Chairman Engle’s 
(D., Calif.) bill, HR 6334, which combines construction 
and commitment. Meantime, Senate has a number of 
bills dealing with these same problems, but was waiting 
for House to move first. Sen. Nueberger’s (D., Ore.) 
office told ‘Hm’ that if the construction bill (he has 
offered two bills) didn’t pass he would still press for 
action this year on his commitment legislation, S. 102. 


Private Industry Lures Specialists —— How can 
you keep them happy in government, once they’ve seen 
private industry might be a parody on a problem which 
is of tremendous concern, and increasingly so, to those 
who are thinking seriously about the future. The prob- 
lem, while of special interest with regard to government 
health services, can certainly be said to extend the 
breadth and width of Washington bureaucracy — wher- 
ever highly trained specialists are needed. It’s not a 
case, either, in the minds of these thoughtful people, 
of trying to build government hierarchies, but merely 
of getting done those jobs which need doing, and which 
government can do best. Something there to challenge 
the best thinking available. For, while much has been 
accomplished by the competent and knowledgeable per- 
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sons who have come into government on a loan basis, 
for a period of a year or two, the problems which are 
left behind once they return to the outside world must 
still be resolved. 


Name Vocational Rehab. Advisory Group — HEW 
Secretary Hobby has appointed a National Advisory 
Council on Vocational Rehabilitation. Miss Mary E. 
Switzer, director of HEW’s Office of Vocational Re- 
habilitation, will serve as chairman of the group which 
will review or recommend initation of applications for 
grants for special projects which show promise of mak- 
ing valuable contributions in the area covered by this 
activity. 

Included among the members of the Council are: Dr. 
Theodore G. Klumpp, president, Winthrop-Stearns, 
Inc., New York, N. Y., Peter J. Salmon, executive di- 
rector, Industrial Home for the Blind, Brooklyn, N. Y., 
Eugene J. Taylor, assistant professor of clinical medi- 
cine and rehabilitation, New York University College 
of Medicine, New York, N. Y., Dr. Henry H. Kessler, 
director, Kessler Institute for Rehabilitation, West 
Orange, N. J., Voyle C. Scurlock, State director of Vo- 
cational Rehabilitation, Oklahoma City, Okla., Graham 
H. Anthony, chairman of the board, Colt Manufacturing 
Co., and chairman of the executive committee, Veeder- 
Root, Inc., Hartford, Conn., Henry Viscardi, Jr., presi- 
dent and chairman of the board, Abilities, Inc., West 
Hempstead, N. Y., and Robert E. Cammack, State di- 
rector of Vocational Education, Montgomery, Ala. 


Reminder — “The Head Nurse Looks At Her Job — 
a manual for studying head nurse activities in hospitals,” 
published last year by Public Health Service, is still 
available at 40 cents from Superintendent of Documents, 
Government Printing Office, Washington 25, D. C. The 
manual was prepared by Ruth I. Gillan, R. N., M. A., 
Helen G. Tibbitts, M. A., and Dorothy Sutherland, under 
the direction of Margaret G. Arnstein, R. N., M. P. H., 
Chief, Division of Nursing Resources. As Dr. Howard 
A. Rusk says in the foreword, “The Division . . . has 
performed a valuable service in developing this tool 

. . use of this study method in a large number of hos- 
pitals . . . followed by the necessary changes in organ- 
ization, will be a long step forward toward improving 
nursing services in the most economical way.” « 
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HAND WRAPPING is OLD FASHIONED! 


“Duet” Syringe Sterilizer Bags keep barrel and 
plunger safely separated in single container 


Positive 
Sterilization 
Protection 


REDUCE BREAKAGE... SPEED WRAPPING... 


Exclusive “Duet” design encloses and protects hypodermic 
syringes right up to the moment of use. Two separated com- 
partments speed wrapping, prevent breakage, assure a com- 
pletely aseptic sterilization technique. Waterproof seams and 
wet strength paper resist autoclaving. 


Two sizes—2 & 5 cc, and 10 cc, packed in handy dispenser cartons of 500. 


Order from your hospital supply dealer. 
PRO-TEX-MOR HOSPITAL DIVISION 


CENTRAL (5) STATES 


PAPER & BAG CO. 
5221 NATURAL BRIDGE ST. LOUIS 15, MO. 


Other PRO-TEX-MOR items for Hospitals 
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NIPPLE COVERS DISPOSABLE BED PADS FLUSHABLE BEDSIDE 
BED PAN COVERS WASTE DISPOSER 



































EXAMINATION TABLE 
SHEETING 


VINYL PLASTIC PILLOW DISPOSABLE LINERS EXAMINATION CAPE 


AND MATTRESS COVERS FOR STEP-ON WASTE 
RECEPTACLES 
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Order Pro-Tex-Mor Hospital 
Products From These Firms ! 





ARIZONA 

PHOENIX 

Standard Surgical Supply Co. 
CALIFORNIA 
FRESNO 

Bischoff’s 

LOS ANGELES 

— Surgical Supply 


OAKLAND 


Bischoff’s 
Gl FRANC: 
an benas Supply Co. 


Denver Surgical Supply Co. 
Durbin Surgical Supply Co. 


CONNECTICUT 

BRIDGEPORT 

American Surg. Supply & 
Equip. 

HARTFORD 

D. G. Stoughton Co. 


Supply Co. 


ILLINOIS 

CHICAGO 

The Burrows Compan: 

— Hospital P Sepoly 


Hospital Equipment Corp. 

Mills Hospital Supply 

EVANSTON 

Suburban Surgical 
Supply Ine, 


INDIANA 

FORT WAYNE 

— Pharmacal Supply 
HAMMOND 

Physicians mae Co. 
INDIANAPOLI 

Curtis & French, Inc. 


IOWA 
DAVENPORT 
ag oe — Hospital 


DUBUQUE 

Sp Physician & 
Hospital Supply 

KANSAS 

TOPEKA 

Munns Medical Supply Co. 

WICHITA 

Midwest Surgical Suzpiy Co. 


KENTUCKY 
LOUISVILLE 
Theodore Tafel 


MAINE 

PORTLAND 

George C. Frye Co. 

MASSACHUSETTS 

BOSTON 

W. J. Fitzgerald Corp. 

Thomas W. Reed Company 

Surgeons & Physicians 
Supply Co. 


LOWELL 
~— Medical Instrument 
0, 


WORCESTER 
A. E. Thompson, Inc. 


MICHIGAN 


DETROIT 
G. A. Ingram. Co. 


MINNESOTA 

MINNEAPOLIS 

Physicians & Hospitals 
Supply Co. 

ST. PAUL 

Brown & Day, Inc. 

MISSOURI 


C. W. Alban Company 
Hamilton Schmidt Surgi- 
eal Co. 


NEW_ HAMPSHIRE — 
MANCHESTER . 
Coll’s Medical Supplies 


NEW JERSEY 


EAST ORANGE 
Hospital Equipment Corp. 


NEW MEXICO 

ALBUQUERQUE 

New Mexico Chemical 
Surgical Co. 


NEW YORK 

NEW YORK 

— 

ROCHESTER - 

Physician’s Sunply Corp. 

WHITE PLAINS 

G & D Surgical & Drug 
Co., Ine. 


COLUMBUS 
Wendt-Bristol Co. 


DAYTON 
— Medical Supply 
0. 


LIMA 

Bowman Bros. Drug Co. 

MANSFIELD 

Caldwell & Bloor Co. 

STEUBENVILLE 

Leicy’s Physician & 
Hospital Supplies 


OREGON 
PORTLAND 
Doctor’s Supply Co. 


PENNSYLVANIA 

HARRISBURG 

Capitol Surgical Supply Co. 

JOHNSTOWN 

Johnstown Physicians Sup- 
ply Co. 


TENNESSEE 
CHATTANOOGA 
Chattanooga Surgical Co. 
MEMPHIS 

Kay Surgical Inc. 
NASHVILLE 

Massey Surgical Supply, 


Ine, 
Theodore Tafel 


TEXAS 


DALLAS 

E. H. McClure Company 
Stanley nae Co., Inc. 
FORT WORTH 

Terrell Supply Co. 
HOUSTON 

W. A. Kyle Company 
SAN ANTONIO 

Noa Spears Company 


UTAH 
SALT LAKE CITY 
The Physicians Supply Co. 


VIRGINIA 
RICHMOND 
Powers and Anderson, Inc. 
—" Medical Supply 


WASHINGTON 
SEATTLE 

Shaw Supply Co., Ine. 
Shipman Surgical Company 


CANADA 

MONTREAL, P. Q. 
Millet, Roux & Cie, Ltd. 
WINNIPEG, MAN. 
— Surgical Supply, 


PUERTO RICO 

SANTURCE 

United Medical Equip- 
ment Corp. 


HAWAII 


HONOLULU 
McKesson & Robbins, Inc. 


For more information, use postcard on page 99. 





Consulting... 


with Doctor Letourneau 


Should medical records be 


available to visiting clergymen? 


QUESTION: Some of the clergy- 
men who visit patients have 
asked to see the medical records 
so that they could better advise 
the patient. Should these be made 
available to them? 


ANSWER: The status of clergymen 
visiting patients is the same as that 
of other third persons who are not 
participating in the care of the pa- 
tient. The proper procedure is for 
the clergyman to discuss the matter 
with the patient’s physician who is 
responsible for the patient’s care 
and treatment while he is in the 
hospital. If the physician is agree- 
able, he should provide the clergy- 
man with whatever information is 
necessary. If the physician is not 
well disposed, the clergymen should 
withdraw his request. Such prob- 
lems as these do not arise with ex- 
perienced hospital chaplains but 
may occur when outside clergymen 
visit patients occasionally. 


Consent in Emergency 
QUESTION: What should we do 
in the case of an emergency when 
a child is brought to the hospital 
following an accident and re- 
quires a surgical operation, but 
whose parents cannot be reached 
to give a consent to the opera- 
tion? 

ANSWER: In an emergency the 
saving of life is the most important 
consideration. The surgeon requires 
no consent to carry out such life- 
saving measures as he deems neces- 
sary under the circumstances. 


Narcotic Records 
QUESTION: How long are hos- 
pitals required to keep narcotic 
records: 

ANSWER: A minimum of two 

years. 
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Insurance for Administrator 
QUESTION: Do you think it ad- 
visable for the administrator to 
carry personal liability insurance? 

ANSWER: Under some forms of 

hospital insurance coverage, protec- 

tion is extended to the administrator 
and to the trustees of the hospital 
for liability in the discharge of their 
functions. In such instances, there 
is no need for the administrator to 
be covered by a separate policy. 

However, if no such protection is 

extended to the administrator, then 

it would be advisable for him to 
purchase his own policy. 


Medical Records 
QUESTION: Some of our doctors 
have been in the habit of taking 
medical records home for the 
purpose of completing them. Is 
this a good practice? 
ANSWER: The practice of remov- 
ing records from the hospital prem- 
ises should not be tolerated by the 
hospital. The patient may be re- 
admitted during the interval when 
the records are absent. The record 
may also be lost or altered or dam- 
aged while outside of the hospital 
and so would lose much of its value 
if it were ever needed to substanti- 
ate a claim. 


Written Consent 

QUESTION: Does a consent to 

operation have to be in writing? 
ANSWER: Consent does not need 
to be written if the patient by word, 
deed, or implication has signified to 
a surgeon that he consents to under- 
go surgery. It is now standard prac- 
tice, however, to obtain a consent 
in writing so that the administration 
of the hospital can be assured that 
consent has actually been given and 
that a patient is not being operated 
upon against his will. 


Prevention of Suicide 
QUESTION: What precautions 
can be taken to prevent patient 
suicides? 

ANSWER: The attending physician 
is responsible for advising the hos- 
pital of potential suicidal tendencies 
in the patient. The medical staff 
regulations should include a clause 
making such advice to the hospital 
authorities compulsory. It is then a 
matter of decision by the hospital 
authorities whether or not such pa- 
tients can be properly cared for in 
the hospital. If the patient develops 
suicidal tendencies after admission 
to the hospital, this fact should be 
made known to the hospital authori- 
ties by the attending physician. It 
then becomes a responsibility of the 
hospital to take such precautions as 
are necessary to prevent the patient 
from injuring himself. 


Trustee Ethics 
QUESTION: One of our trustees 
is a real estate broker. He is 
presently negotiating to purchase 
a piece of land, which is the 
property of the hospital, for a 
client who is also a trustee of 
the hospital. When the matter 
was discussed at a board meet- 
ing both trustees voted in favor 
of the sale of land and the motion 
passed by a vote of 7 to 5. Do 


you consider this transaction 
proper? 
ANSWER: Such a. transaction 


would be regarded as unethical be- 
havior on the part of the two trus- 
tees. It is my opinion that the sale 
of land under these circumstances 
could be annulled by litigation. A 
trustee should always place his trust 
above his own personal interests 
and if these two trustees desire to 
transact with the hospital, their 
proper course of action is to resign 
from the board. 
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If your present x-ray therapy unit is not up-to-date 


Now is the time to trade on 
a new, versatile... 


1 MAXIMAR 
250-111 


For a limited time, General 






, Electric is giving you the 
f Opportunity to enjoy the im- 
proved maneuverability and 
radiation output of the Maxi- 
mar 250-III on most attractive 


trade-in terms. 
3 — of constant refinement of the original 
| time-tested design, Maximar 250-III is the 


ideal replacement for older-style Maximars that 
have served so long and so well in so many 
therapy departments. Or have you another “old 
veteran” that should be retired? 


Under normal patient loads, a single Maxi- 
mar 250-III meets all your needs for complete 
superficial, intermediate and deep therapy. Here’s 
remarkable flexibility — based on small head 
size . . . variety of cones and filters . . . wide 
range for continuous therapy, from 80 to 250 
kvp at 15 ma. 

You get easy positioning, compactness, attractive appearance. And, 
of course, you get all the dependability and consistency of radiation 
output that have made Maximar top choice for long-life performance. 

If your department isn’t Maximar-equipped, or if you have a Maximar 
that’s outlived its time, your G-E representative will give you facts on a 
new unit and explain the details of our special trade-in offer. For illus- 
trated literature, write X-Ray Department, General Electric Company, 
Milwaukee 1, Wisconsin. Ask for Pub. K-72. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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‘hm’ Salutes... 





Clara D. Schafer, R. N. 


Administrator, South Chicago Community Hospital, Chicago, Ill. 


® THIRTY FIVE years of serving one community and one 
hospital is the enviable record of Clara D. Schafer, R. 
N., administrator of South Chicago Community Hospital. 
During that time the dean of Chicago-area hospital ad- 
ministrators has directed her hospital’s growth from a 
35-bed hospital to a modern 250-bed community hospi- 
tal. 

There is a certain satisfaction that comes with growth 
of this kind. For with such growth must come accept- 
ance and, inevitably, progress. Clara Schafer has seen 
the science of hospital administration come into its own 
as an acknowledged necessity in the hospital of today 
and the hospital planned for tomorrow. She has seen — 
and worked through — the time when the hospital ad- 
ministrator was a combination purchasing agent, drug- 
gist, business manager, dietitian, and even janitor. Rare 
is the job in the hospital with which she is not inti- 
mately familiar. Rarer still is the situation with 
which her 35 years of experience cannot effectively 
cope. 
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If there is a substitute for experience — and in the 
area of health care shortcuts are always suspect — it 
lies in a feeling, an innate concern for patient welfare. 
Clara Schafer has never lost her feeling for patient 
welfare, the concern for others that led her into the 
nursing profession almost 40 years ago. In the course 
of the years her example has served to influence hun- 
dreds of young nurses. It seems so right that the recent- 
ly completed nurses’ home at South Chicago Com- 
munity Hospital is called the “Clara Dorothy Schafer 
Hall.” It would be difficult to find a more appropriate 
tribute. 


A Fellow of the American College of Hospital Ad- 
ministrators, an active personal member of the Ameri- 
can Nurses’ Association and the Illinois State Nurses’ 
Association, Miss Schafer has added distinction to her 
profession. In a field where job-turnover has become 
an embarrassing problem, it is refreshing and encour- 
aging to review her career. cs 
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induction is rapid...anesthesia smooth...recovery prompt 
and side effects infrequent and mild with SUIRITAL sodium 


ultrashort-acting intravenous anesthetic 


Detailed information on SURITAL sodium (thiamylal sodium, Parke-Davis) is available on request. 
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GUEST EDITORIAL 





ACHA has done much to 


answer the question . . . 


What is Hospital Administration ? 





NEW MONTHLY FEATURE 
With this issue ‘HM’ begins a 


series of guest editorials by out- 
standing personalities in the hos- 
pital field. These editorials will 
give ‘HM’ readers comprehensive 
background information on many 
of the problems now faced by the 
hospital field. 











® HOSPITAL ADMINISTRATION, widely 
recognized today in its paramount 
role in contributing to our health 
field is perhaps the youngest pro- 
fession in our nation. Compared with 
the ancient traditions of the medical 
and nursing professions, the history 
of the hospital administrator’s pro- 
fession is more like a news story in 
today’s newspaper. 

The transformation of hospitals 
from simple nursing homes to com- 
plex medical centers is a recent de- 
velopment. In 1873 only 178 institu- 
tions were providing bed care for the 
sick. Today there are over 6,000 hos- 
pitals representing a capital invest- 
ment of $5 billion and an annual 
operating budget in excess of $2 
billion. Our hospitals are big busi- 
ness. The advancement of medical 
science has been largely responsible 
for this unprecedented development 
of hospitals with its emphasis on 
hospital administration and the con- 
sequent raising in professional status 
of the hospital administrator. 

As hospitals have developed, the 
administrator’s job has become more 
complex. Medical progress has 
brought about a high degree of 
specialization by physicians, in- 
creased the need for technical assist- 
ance, and required expensive and 
elaborate equipment, all of which 
depend on an effective hospital or- 
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ganization to assure efficient use. 
The coordination of hospital activi- 
ties and services related to medical 
practice, research, education, public 
health, business and the community 
is the function of the administrator. 
It is essential, therefore, that the 
hospital administrator be competent 
and well trained as an executive. 


HE need for qualified executives 

at the helm of our nation’s hos- 
pitals was long ago recognized by a 
handful of our leading hospital ad- 
ministrators, out of whose concerns 
and deliberations was conceived the 
idea of the American College of 
Hospital Administrators. For over 21 
years, the College has played a sig- 
nificant role in advancing the status 
of hospital administration. 

The American College of Hospital 
Administrators is a professional so- 
ciety of men and women who are 
devoting themselves to the adminis- 
tration of hospitals as a life’s work. 
It was founded in 1933 by 100 of the 
outstanding administrators of the 
United States and Canada for the 
expressed purpose of improving the 
efficiency of hospital administration. 
This was the first professional so- 
ciety with membership reserved ex- 
clusively for persons engaged in hos- 
pital administration. Nearly 3,000 
administrators representing geo- 
graphically every state in the United 
States and the provinces in Canada, 
now are affiliated. The College is 
but the reflection of the professional 
spirit and aims of the hospital ad- 
ministrator. 

Indelibly written in the Constitu- 
tion of the College are several sig- 
nificant obligations which attest to 
the interest of the administrator. As 


By DEAN CONLEY 


Executive Director 
American College of 
Hospital Administrators 


early as 1933 it was declared that 
the objectives of the College shall 
be: 


... to improve the efficiency of 
hospital administration. 


. to promote and to conduct 
educational courses for the training 
of hospital administrators and to de- 
velop policies governing such 
courses. 


to establish a criterion of 
competency for hospital administra- 
tors. 5 


. . . to provide for individuals who 
desire to follow careers in this field 
opportunities for enlarging knowl- 
edge in the field of hospital adminis- 
tration. 


. . . to establish and promote ad- 
herence to a Code of Ethics for hos- 
pital administrators. 


. to sponsor and conduct in- 
stitutes in hospital administration. 


.. to make investigations and 
surveys or conduct studies of mat- 
ters of general interest in hospital 
administration and publish the re- 
sults to the membership. 

The College is neither a hospital 
association, an educational institu- 
tion, a specialty board, nor an or- 
dinary organization, although it is 
often mistaken for one or all. It has 
complimentary activities to these 
groups, especially to the hospital 
associations. 


HE College operates not for 

profit. It is non-commercial. It 
has no axes to grind. It is a disin- 
terested party in hospital turnover, 
except for its concern for the high- 
Please turn to page 34 
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DEALS {lutlety 


gives you more capacity 
for selective menu service.. 


FULL SIZE MEAT PANS 


The top deck is equipped with two full 
size meat pans in addition to six deep 
wells A variety of sizes in square and 
rectangular insets are available This 
flexibility of pan arrangements provides 
© greater capacity for serving a number 
ef meats, vegetables and other solid 
foods. 





TOP DECK 
NON-SAG 
CONSTRUCTION 


Ideal’s exclusive bridge type construction per- 
mits the weight of food and utensils to be carried 
through the frame to rest on the chassis The 
20-gauge stainless steel top deck cannot sag, 
and can carry considerable extra weight without 
damage Only Ideal gives such extra strength, 
plus lifetime durability. 



































DEEP WELLS 


Six deep wells provide ample 
capacity for soups, beverages 
and other liquids Two of 
the wells can be used either 
hot or cold with an exclusive 
Ideal toggle switch arrange- 
ment, at slight additional 
cost Full packed glass fiber 
insulation keeps foods hot 
longer, insures food service 
at oven-hot temperatures. 





BEVERAGE 
DISPENSING PUMP 


Has patented sanitary no-drip 
splash-proof spout One 
stroke of the Ideal pump 
fills a cup with milk, 
coffee, bouillon or gravy. 
Entire contents of the 
utensi! are dispensed 

All parts dismantled for easy 
cleaning. At small addi- 
tional cost. 


DUAL DUTY 
COVERS 


Opened horizontally 
these seamless, stainless 
steel meat pan covers 
also provide extra serv- 
ing space 





THERMOSTATIC 
CONTROL 


Robertshaw Automatic 


Th food: 
WARMING DRAWERS THE IDEAL R gg aga 
Warming d directly bel MENU-MASTE t tures: 
INDOOR AND OUTDOOR MODELS ace ae ae eee: a Model 1062 rant 
IDEAL'S Menu-Master is available in both indoor tional pan capacity when desired. 
and outdoor models. Outdoor truck assembly is 
illustrated at right. 





The trend toward special diets in today’s modern 

hospital demands greater flexibility in the top deck 

arrangement of your food conveyor. IDEAL’S 
Menu-Master, Model 1062, has it! 


IDEAL’S Menu-Master, made of gleaming stainless steel 
throughout, provides plenty of room for combinations 
of square and rectangular pans — without sacrificing 





valuable beverage capacity. IDEAL Menu-Masters see daily use in the 
selective menu system at Cook County Hos- 
pital, Chicago, Illinois. The Menu-Master in- 
sures oven-fresh, appetizing food serving. 


Made only by the 


om” SWARTZBAUGH 


chart and instructions MANU FACTU RING 
So HOSPITAL EQUIPMENT COMPANY 


@ Write for free catalog 
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GUEST EDITORIAL 
Continued from page 30 


est degree of proficiency in any giv- 
en hospital administration. It is 
above personalities and prejudices. 
It is not an employment agency, but 
is willing to act in an advisory ca- 
pacity in promoting the most effec- 
tive hospital administration. Gov- 
erning boards turn to the College 
in seeking to determine the training 
and _ experience administrators 
should have. 

For 15 years the College has had 
the task of reviewing qualifications 
of several hundred administrators 
desiring membership. Governing 





bodies may draw on this experience. 

The College, as a motivating force 
in furthering educational oppor- 
tunities for hospital administration, 
is perhaps best illustrated by the 
educational developments since its 
foundation, in nearly all of which 
the College has been actively identi- 
fied either as a sponsoring body or 
a cooperating agency, or through 
representation by persons within its 
membership. There was very little 
in the way of educational oppor- 
tunity, either pre-service or in-serv- 
ice, until that time. Today 14 formal 
courses in hospital administration 
are available at the university grad- 





a local anesthetic 





that has come 


so far...so fast 









Council Acceptance is 
your assurance of 
high professional 
standards, 





*U.S. PAT. NO. 2,441,498 


YLOCAINE HCL 


(Brand of lidocaine” hydrochloride) 


ASTRA 


In a recent summary* of the local anes- 
thetics at present available to clinicians, 
Xylocaine is described as being one of the 
most satisfactory. At the same time it has 
been hailed as a significant rival to pro- 
caine, its relatively recent introduction 


notwithstanding. 


ray, T. C. and Geddes, 3. C., 
J. Pharm. and Pharmacol., 
6:89-114 (February) 1954 


Write for 200 reference bibliography 
available to physicians on request. 


ASTIRA PHARMACEUTICAL PRODUCTS, INC. 


Neponset Street 


Worcester, Mass. 


34 For more information, use postcard on page 99. 





uate level, and others are being con- 
sidered. 

Graduates of these Masters degree 
programs have been readily accepted 
for positions and are performing 
creditably. At present, opportunities 
in the field of hospital administra- 
tion are good, but limited in num- 
ber. The future of the profession 
appears hopeful in meeting the chal- 
lenge of keeping the hospitals in line 
with medical progress. 

Short courses or institutes, 
planned for functioning hospital ad- 
ministrators, are given throughout 
the year in various parts of the 
country by the College in coopera- 
tion with host universities and with 
organizations representative of the 
hospital field. Programs are for all 
engaged in the administration of 
recognized hospitals, and are not 
limited to affiliates of the American 
College of Hospital Administrators. 
During the past year 1000 adminis- 
trators attended institutes sponsored 
by the College in various sections of 
the United States and Canada. More 
than 200 technical experts, eminent 
hospital leaders and_ university 
faculty members participated in 
these programs as lecturers and dis- 
cussion leaders. Within the College 
a deliberative body, the Educational 
Policies Committee, concentrates on 
the hospital administrator in his 
professional capacity. 

Hospital administration has come 
a long way from thé situation not 
too long ago, when administrators 
frequently inquired of the College as 
to “what hospital administration is 
all about.” 

Today the administrator, through 
his leadership, assists with the edu- 
cation of the prospective adminis- 
trator through sound Residency pro- 
grams, acknowledges his profession- 
al status through the College, and is 
directly contributing to the progress 
of society in caring for the sick. 

For the individual hospital admin- 
istrator the American College of 
Hospital Administrators is an in- 
strumentality whereby he may en- 
hance his professional status, collab- 
orate with colleagues having simi- 
lar aims and purposes, actively par- 
ticipate in available educational 
programs, Institutes, and seminars 
in order to promote efficiency, and 
sharpen his judgment while increas- 
ing perspective of hospital adminis- 
tration. @ 





Deadline For the Annual ‘HM’ 
Public Relations Contest is Aug. 
10, 1955 
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Adopt Code For Pharmacy Advertising 


s a 10-PoINT code of ethics gov- 
erning the preparation of medical 
advertising and sales promotional 
material was adopted unanimously 
by the board of directors of the 
Pharmaceutical Advertising Club of 
New York and the Midwest Phar- 
maceutical Advertising Club at a 
joint meeting recently held in the 
Ambassador Hotel, Atlantic City, 
N.J. 

The code encompasses the follow- 
ing points: 


1 Pharmaceutical advertising 
¢ should not, by intent or in- 
ference, defraud, deceive or mis- 
lead the reader. Any statement of 
fact should be accurate and sup- 
portable by adequate and accep- 
table scientific evidence. Any state- 
ment of rationalization or specula- 
tion should not be presented as a 
fact — stated or implied. 


Any statement made _ in 
2. pharmaceutical advertising 
should be believable and provable. 
Adequate and objective evidence 
should be unquestionable. Adver- 
tising should not exceed claims 
which are supportable by such evi- 
dence. 


3 A pharmaceutical advertising 
* program should give a proper 
perspective of a product’s role in 
patient management, such as: prop- 
erties, indications, limitation of use, 
advantages and disadvantages. 


4 Quotations or excerpts, ab- 
¢ stracts or paraphrasing from 
published medical papers or texts, 
personal communications, scientific 
exhibits or speeches shall not by 
themselves change or distort the 
true meaning intended by the au- 
thors. Such material shall not be 
used if it is not consistent with later 
known findings, observations or 
conclusions of the authors or in- 
vestigators. Such material shall not 
be cited as representing general 
medical opinion if it reflects a point 
of view held only by an individual 
worker or group. 


5 Comparisons with competi- 
¢ tive pharmaceutical special- 
ties, aimed at establishing product 
superiority, are fair and proper if: 
such comparisons are supported by 
acceptable evidence; such compari- 
sons are constructive and on a 
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sound medical basis; such compari- 
sons do not refer disparagingly to 
the safety of the competitive prod- 
uct. 


6 A trademark is private prop- 
¢ erty, and it can be used le- 
gally only with the consent of the 
owner of the mark. 


7 The medical profession 
¢ should be given information 
on the clinical use of a new drug, 


or a new use for an established 
drug, before the release of such in- 
formation to the lay public. 


8 Prescription drugs should 
* not be advertised to the lay 
public. 


9 Statements by a physician 
e should not be used in adver- 


tising to the lay public. 

10 Physicians, or actors pur- 
* porting to be physicians, may 

appear in institutional advertising to 

the lay public but not in product 

advertising to the lay public. a 
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succeeding meeting of an organiza- 
cial should forward those dates at 


ment, 
Ill. to insure appearance here. 


List Your Meetings 
soon as the dates for the next 


have been determined an offi- 


to Editor, Hospital Manage~ 
105 W. Adams St., Chicago 3, 
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6.5 


Dr. Malcolm T. MacEachern Day. 
This was established in 1954 by 
Hospital Management as an an- 
nual world-wide recognition of 
the work of Dr. MacEachern for 
better hospitals throughout the 
globe. As a concrete token of 
this recognition hospitals are 
asked to announce to their com- 
munities a progress budget, list- 
ing improvements in hospital serv- 
ice for the coming year. 


September 


18-19 .. 


19-22... 


19-22 .. 


American College of Hospital Ad- 
ministrators, Hotel Traymore, At- 
lantic City, N. J. Executive Direc- 
tor, Dean Conley, 620 N. Michi- 
gan Ave., Chicago 11, Ill. 


American Hospital Association, 
Hotel Traymore and Convention 
Hall, Atlantic City, N. J. Executive 
Director, Edwin L. Crosby, M.D., 
18 E. Division St., Chicago 10, Ill. 


American Association of Nurse 
Anesthetists, Ritz-Carlton Hotel, 
Atlantic City, N. J. Executive Sec- 
retary, Florence A. McQuilten, 
R.N., 116 S. Michigan Ave., Chi- 
cago 3, Ill. 


October 


3-7 2s 


10-14... 


1-12. 


1-14... 


12-13 
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. Mississippi 


American Association of Medical 
Record Librarians, LaSalle Hotel, 
Chicago. Executive Secretary, 
Doris E. Gleason, R.R.L., 510 N. 
Dearborn St., Chicago 10, Ill. 


Association, 
Hotel Buena Vista, Biloxi, Miss. 
Executive Director, Charles W. 
Flynn, P.O. Box 1043, 530 Wood- 
row Wilson Drive, Jackson, Miss. 


Hospital 


American Hospital Association 
Hospital Purchasing Institute, Bos- 
ton, Mass. 


. South Dakota Hospital Association, 


Yankton, S. Dak. Zella C. Messner, 
R.N., secretary. 


British-Columbia Hospitals’ Asso- 
ciation, Hotel Vancouver, Van- 
couver, B.C. Secretary-Treasurer, 
Percy Ward, 129? Osborne Road, 
East, North Vancouver, B.C. 


. . Indiana Hospital Association, Stu- 


13-14. 


13-15... 


i7-24 .. 


19-20... 


21-22. 


24-26 .. 


24-27 . 


24-28 . 


25-26 .. 


26-28 .. 


30-Nov. 2 . . American 


. Nebraska 


. American 


. American 


HOSPITAL CALENDAR 


dent Union Bldg., Indiana Uni- 
versity Medical Center, Indian- 
apolis, Ind. Executive Secretary, 
Albert G. Hahm, Administrator, 
Protestant Deaconess Hospital, 
Evansville, Ind. 


Hospital Association, 
Cornhusker Hotel, Lincoln, Neb. 
Executive Director, Stuart Mount, 
5320 South Street, Lincoln, Neb. 


West Virginia Hospital Associa- 
tion, Frederick Hotel, Huntington, 
W. Va. Executive Secretary, Wil- 
liam R. Huff, 424 Morrison Build- 
ing, Charleston 10, W. Va. 


National Safety Congress and 
Exposition. Sessions on industrial 
safety scheduled for Conrad Hil- 
ton, Congress, Morrison and La 
Salle Hotels, Chicago, III. General 
Secretary, R. L. Forney, National 
Safety Council, 425 N. Michigan 
Avenue, Chicago 11, Ill. 


Washington State Hospital As- 
sociation, Davenport Hotel, Spo- 
kane, Wash. Executive Secretary, 
John Bigelow, 370 Skinner Build- 
ing, Seattle 1, Wash. 


. C.S.R. Institute, Battenfeld Audi- 


torium, University of Kansas Medi- 
cal Center, Kansas City, Kansas. 


Ontario Hospital Association Roy- 
al York Hotel, Toronto, Ontario. 
Executive Secretary-Treasurer, A. 
J. Swanson, 135 St. Clair Avenue 
West, Toronto 7, Ont. 


Hospital Association 
Central Service Institute, New Or- 
leans, Miss. 


Hospital Association 
Workshop on Organization Plan- 
ning, Highland Park, Ill. 


Colorado Hospital Association, 
Cosmopolitan Hotel, Denver, Colo. 
Executive Secretary C. F. Fielden, 
Jr, P.O. Box 1216, Colorado 
Springs, Colo. 


Association, 
San Diego, 


California Hospital 
U. S. Grant Hotel, 
Calif. Executive Secretary, Cali- 
fornia Hospital Association, 760 
Market Street, San Francisco 2, 
Calif. 


Osteopathic Hos- 
pital Association, Statler Hotel, 
Washington, D. C. Executive Sec- 
retary, R. P. Chapman, 1013 Kahl 
Bldg., Davenport, la. 


November 


a. 


. Maryland-D.C.-Delaware 


Hospital 
Association, Shoreham Hotel, 
Washington, D.C. Executive Sec- 


Pil 2c 


10-11. 


13-15... 


i7-19.. 


Pe eee 


28-30. . 






retary, Albion K, Parris, 200 West 
Baltimore Street, Baltimore |, Md. 


. Association of Military Surgeons 


of the U.S. Hotel Statler, Wash- 
ington, D.C. For reservations write 
the Association's office, Suite 718, 
New Medical Building, 1726 Eye 
Street, N.W. Washington 6, D. C. 


Virginia Hospital Association, Ho- 
tel Roanoke, Roanoke, Va. Secre- 
tary, Raymond E. Hogan, ad- 
ministrator, Giles Memorial Hos- 
pital, Pearisburg, Va. 


. Kansas Hospital Association, To- 


peka, Kans. Executive Director, 
Chas. S. Billings, 1133 Topeka 
Avenue, Topeka, Kans. 


Michigan Hospital Association, 
Pantlind Hotel, Grand Rapids, 
Mich. Executive Secretary, Allan 
Barth, 405 Bauch Building, Lan- 
sing 8, Mich. 


Arizona Hospital Association, 
Santa Rita Hotel, Tucson, Ariz. 
Secretary-Treasurer, G. M. Han- 
ner, Good Samaritan Hospital, 
Phoenix, Ariz. 

National Association of Institu- 


tional Laundry Managers, Sylvania 
Hotel, Philadelphia, Pa. 


National Society for Crippled 
Children and Adults, Palmer 
House, Chicago, Ill. Director of 
Information, National Society for 
Crippled Children and Adults, || 
South La Salle Street, Chicago 3, 
Il. 


December 

1- 2... Illinois Hospital Association, 
Springfield, Ill. Executive Secre- 
tary, James R. Gersonde, 105 


West Adams Street, Chicago 3, 
Il. 


February 


oe Ler 


9-10. 


April 
18-20... 


Mid-year American Hospital As- 
sociation meeting of association 
presidents and secretaries, Palm- 
er House, Chicago, Ill. 


. National Association of Method- 


ist Hospitals and Homes, Jeffer- 
son Hetel, St. Louis, Mo. Execu- 
tive secretary Karl P. Meister, 740 
Rush St. Chicago 11, Ill. 


. American Protestan Hospital As- 


sociation, Hotel Jefferson, St. 
Louis, Mo. Executive Director, Al- 
ert G. Hahn, Administrator, Prot- 
estant Deaconess Hospital, Evans- 
ville Il, Ind. 


Southeastern Hospital Conference, 
Miami Beach, Fla. Executive Sec- 
retary Treasurer, Pat N. Groner, 
Administrator, Baptist Hospital, 
Pensacola, Fla. 
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Doctor MacEachern Day — August 16 


HIN MANY WAYS it does not seem adequate to set aside 
but one day a year to honor Dr. Malcolm T, Mac- 
Eachern. To the thousands in the hospital field who fol- 
low his precepts and his example of spirited, creative 
leadership, each day and each new advancement in the 
area of hospital management serve only to emphasize 
his tremendous, unparalleled contributions to the hos- 
pital world. 

Someday, when the history of hospital administration 
as we presently know it is chronicled, it seems in- 
evitable that the name of Malcolm T. MacEachern will 
stand out like a colossus. 

A complete listing of the many honors accorded Doc- 
tor MacEachern would be difficult to compile. Here are 
just some of the presidencies, chairmanships and direc- 
torships which he has held: 


President, American Hospital Association, 1924-25. 

President, International Hospital Association, 1938-41. 

Honorary President, Inter-American Hospital Asso- 
ciation, since 1941. 

President, Chicago Medical Society, 1946-47. 

Chairman, Tri-State Hospital Assembly, since 1941. 

Honorary President, Western Hospital Association, 
since 1928. 

Associate director, and director of hospital activities, 
American College of Surgeons, 1923-50. 

Chairman, Administrative Board, American College of 
Surgeons, 1923-50. 

Director, Hospital Administration, Northwestern Uni- 
versity, 1943-55. 

Honorary Director, Hospital Administration, North- 
western University, since 1955. 
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HOSPITAL MANAGEMENT is pleased and honored to have 
inaugurated Dr. Malcolm T. MacEachern day on Aug. 
16, 1954 with a reception co-sponsored by the Chicago 
Hospital Council. In addition to the many hospital people 
who were able to attend the reception, hundreds and 
hundreds more sent cables, telegrams, letters and cards 
to Doctor MacEachern’s office. 

Like National Hospital Day, inaugurated in 1921 by 
the late Matthew O. Foley, editor of HOSPITAL MANAGE- 
MENT, it is our hope that Dr. Malcolm T. MacEachern 
Day will mushroom into an annual testimonial — not 
only to the achievements of this great man but to the 
achievements of the hospital field itself. It is our hope 
that Dr. Malcolm T. MacEachern Day will be a time 
when the entire hospital world can pause and remind 
themselves that each year of progress brings with it 
new challenges, new goals to be reached. What could 
be more fitting than on such a day hospitals re-assess 
their plans and aims for the coming year, listing these 
aims and the means for implementing them to their 
communities? 

As we go to press we are sorry to learn that Doctor 
MacEachern is presently confined to bed while con- 
valescing. Latest reports, happily, indicate that he will 
be up and around very shortly. 

The many of his friends and admirers who will want 
to send their greetings and best wishes at this par- 
ticularly propitious time can reach Doctor MacEachern 
by writing to: 

Dr. Malcolm T. MacEachern, 

Northwestern University Hospital Administration 
339 East Chicago Ave. 

Chicago 11, Illinois a 
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The Mental Health Problem 


Lack of facilities for treatment and the need 


for rehabilitation services thwart an effective attack on 


the problem. Best hope for progress is stricter applica- 


tion of research findings 


GEORGE S. STEVENSON, M.D. 


Medical Director 
National Association for Mental Health 
New York, N.Y. 


= In 1903, a youNG business man, 
Clifford W. Beers, emerging from a 
harrowing three-year siege of men- 
tal illness, decided to give up his 
chosen career and to devote himself 
to the improvement of the care of 
the mentally ill. To this effort his 
advisor, Adolf Meyer, soon to occupy 
the first full-time chair of psychiatry 
at Johns Hopkins, gave the name 
“mental hygiene.” 

To Meyer, mental hygiene meant 
more than merely the humane care 
of the mentally ill and the restora- 
tion of mental health. He visualized 
prevention, and even beyond that, 
a higher quality of man’s psycholog- 
ical functioning, i.e., positive mental 
health. It is not surprising, there- 
fore, that mental hygiene and mental 
health quickly came to have a broad 
range, extending beyond psychiatry. 

It is an oversimplification to say 
that prevention of mental illness is 
essentially the task of public health, 
that elevation of mental health is 
the task of education, and that res- 
toration of mental health is the task 
of the physician. Still, in general, 
that is essentially true of these three 
phases of the field. It is with the 
last of these that this discussion is 
particularly concerned. 


Case-Finding — The oversimplifi- 
cation becomes evident when it is 
understood that restoration of men- 
tal health involves more than medi- 
cal (psychiatric) examination, diag- 


This article originally appeared in the 
January, 1955 issue of the MERCK REPORT. 


42 


nosis, treatment, and continued care. 
It also involves certain nonmedical 
skills, both before and after appli- 
cation of these medical processes. 
The first necessity is case-finding. 
Before the physician can apply his 
knowledge, skill, and wisdom in be- 
half of a patient, the patient must, 
of course, be brought to his atten- 
tion. Because deviations of human 
behavior may appear in so many 
different forms, such as delinquency, 
chronic unemployment, religious 
confusion, school failure, even mal- 
nutrition, ulcer, and headache, psy- 
chiatric case-finding is the task of 
many professions. 

Mental disorder may become evi- 
dent at any point in the work of the 
professions that deal with people in 
need or in trouble. Thus the clergy- 
man, public health official, school 
teacher, industrial supervisor, social 
agences, the court, the police, and 
many others have a major responsi- 
bility for discovering the mentally 
disordered and bringing them to the 
attention of physicians. 

Of course, the detection of poten- 
tial mental disorder is not entirely 
separable from the essential duties of 
these professions, which in their own 
right demand constant attention to 
mental health. Preparation of these 
professions for psychiatric case-find- 
ing is therefore useful to them far 
beyond helping them to recognize 
the mentally ill. 

Many theological students and 
ministers attend mental institutions 
for a kind of internship. Sometimes 
psychiatric clinics, set up for schools 
or even working independently in 
the community, carry on their work 
in such a way as to provide the 
teacher with experience that will 
help her to meet the mental health 
needs of her regular as well as de- 
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viant children. Many social workers 
in child and family welfare agencies, 
probation services, and Travelers 
Aid have received a part of their 
field training in a psychiatric clinic 
or hospital. 

Schools of public health are in- 
cluding more and more experience 
in mental health for their students. 
Industry has not prepared its per- 
sonnel quite so definitely, but here 
too progress is being made. 


General Practitioner’s Role — 
As suggested by the foregoing, most 
of the deviations from mental health 
that call for the help of the phy- 
sician are not overt disturbances that 
are readily apparent. 

It is estimated that every other 
patient the physician sees suffers 
from an illness which is connected 
with a mental or emotional disorder. 
These lie concealed behind such 
well-known medical problems as 
duodenal ulcer, accidents, asthma, 
hypertension, hyperthyroidism, 
headache, and colitis. They are 
heavily involved in abortion and 
other obstetrical complications. They 
are more overt in tics; speech dis- 
orders, and enuresis, although these 
are only superficial manifestations. 
They are involved also in social de- 
viations such as sexual promiscuity 
and delinquency, and hence in ven- 
ereal disease. 

Such cryptic psychiatric problems 
when unrecognized and untreated 
contribute to the recurrence and 
chronicity of their overt manifes- 
tations, and the physician must be 
prepared to discover their pres- 
ence. 

In identifying a psychiatric prob- 
tool is the interview. This also is 
it, the most important professional 
tool is the interview. This also is 
essential to obtaining a good his- 
tory. A successful interview depends 
on the development of comfort and 
confidence on the part of the pa- 
tient. An interview may be spoiled 
by proceeding faster than comfort 
and confidence are developed or by 
attempting to corner the patient to 
force confessions. Patients stall in 
many ways during an interview: 
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They may become repetitious, or 
talk of irrelevant matters, or be- 
ome silent and sometimes hostile. 

Such lack of co-operation may 
»ritate the physician to the point 
eo ruining his interviewing skills. 
His main safeguard lies in under- 
sianding that “stalling” is just as 
symptomatic as a recalcitrant fever 
or an ulcer, and may even be the 
patient’s way of testing the doctor. 
The patient may be reacting to a 
previous doctor or other confidante 
who had disappointed him. The phy- 
sician also needs to be aware of 
some of the subtle factors that have 
entered into the patient’s quest for 
service. For example, why has he 
delayed in getting help for his prob- 
lem? What was his attitude toward 
past efforts of physicians to be of 
service? There is so much that is 
hidden below the surface that sur- 
face appearances may be very de- 
ceptive. 

Anyone, whether layman or phy- 
sician, who tries to refer a patient 
to a specialist has a more delicate 
task on his hands than merely giv- 
ing the patient a note of introduc- 
tion. The skill with which the pa- 
tient is prepared may determine the 
success of the referral. The very 
fact that a patient comes to a doc- 
tor is apt to mean that he feels 
confidence in him. This confidence 
insures better co-operation. Care 
must be taken that in the course of 
referral this confidence is not lost 
and that as far as possible it is 
passed on to the new doctor. 

The relationship between the 


psychiatrist and the general phy- 
sician is very much the same as 
with any other specialty. There is, 
however, one fundamental point of 
difference: The physician needs an 
understanding of the forces that in- 
fluence human behavior in almost 
every case that he sees and not 
merely those with a disturbance of 
thinking, feeling, and acting. Since 
no sick organ ever comes to a doctor 
for treatment without a patient at- 
tached to it, the general physician 
has a more consistent need for the 
knowledge that is basic to psychi- 
atry than he has for that of any 
other specialty. 


Facilities —— The physician must 
know the resources that serve his 
community and for what purpose 
each is best suited. He must know 
the private practitioners, clinics, 
hospitals, and even the auxiliary 
professions, i.e., psychologists, psy- 
chiatric social workers and psychi- 
atric nurses. Some of these re- 
sources, such as State or veterans 
hospitals, may be hundreds of miles 
away. He should know the regula- 
tions governing the use of these 
services, or at least where to find 
out about them. 

Just as the psychiatric patient is 
characteristically hospitalized, the 
neurotic patient is characteristically 
dealt with outside of the hospital. 
Outpatient services are rendered 
under either public or private aus- 
pices, including the services of pri- 
vate psychiatrists. Except for a few 
communities, their availability is 







quite insufficient. 

Inpatient psychiatric service is 
provided under many _ auspices. 
About 85 per cent of the hospitalized 
mentally ill are in state hospitals. 
About 10 per cent are in veterans 
hospitals. Only about three per cent 
are served privately. Some states, 
Massachusetts for example, make 
generous provisions both as to the 
number of beds and the quality of 
service. Those states that are at the 
other extreme do no better than 
one-sixth as well. New York State 
provides one bed for the mentally 
ill for about ever 170 of the gener- 
al population. This, along with other 
hospital services in the State, ap- 
proximates the need for such serv- 
ices. 

In most states, however, the lack 
of facilities for treatment is an ur- 
gent problem.’ Three out of four 
state mental hospitals are already 
caring for many more patients than 
they were built for — and many 
have waiting lists. The Federal 
Government says that at least 330,- 
000 more beds are needed for men- 
tal patients, half again as many as 
there are available. 

In addition, definitive treatment 
in State hospitals is severely limited. 
The average mental hospital has 
only about six doctors for every 
10 it needs, three registered nurses 
for every 10 it needs, and two 
clinical psychologists for every 10 
it needs. For lack of trained staff 
and equipment, insulin shock treat- 
ment is not being used in four hos- 
pitals out of every 10. 
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Among the psychotic disorders, 
schizophrenia is without question 
the most serious. It includes over 
half of the hospitalized mentally ill 
and its duration is unparalleled 
among the other serious mental ill- 
nesses. Cases of alcoholism also 
count up to great numbers, but 
alcoholism is not so much a diag- 
nostic entity as a symptom or su- 
perficial expression of other forms 
of mental disorder, such as neurosis. 
Senile mental disorders account for 
about 28 per cent of hospital admis- 
sions, but due to the short life ex- 
pectancy of these cases they do not 
accumulate in the mental hospitals 
as do the schizophrenic patients. In 
fact, they make up only about 12 
to 15 per cent of the hospital census. 

Except perhaps for the patient 
with tuberculosis, the severely men- 
tally-ill patient is unique in that 
he is usually transferred from his 
community to a remote State hos- 
pital. The doctor to a degree loses 
the patient, but it is equally true 
that the hospital psychiatrist fails 
to gain the family and community. 
Both failures are bad for the patient. 
It is reasonable that the family of 
a hospitalized patient should call 
upon their doctor for advice, but 
the doctor is hard put to render it 
if he cannot maintain a close touch 
with the patient. For that reason, 
the mental hospital and the family 
physician have a stake in closing 
the gap between them. 


Rehabilitation — When through 
the good fortune of recovery or im- 
provement, a patient returns from 
the mental hospital to a receptive 
family and community (often a pa- 
tient who has progressed to the 
point where he may leave the hos- 
pital remains hospitalized because 
the family has abandoned him and 
is unwilling to take him back and 
give him the support he needs 
through convalescence), the family 
physician’s active participation in 
his treatment is resumed. Here 
again, as in the beginning of the ill- 
ness, there is also participation of 
related professions. Studies, both in 
this country and in England, have 
shown that from 10 to 15 per cent of 
the patients with emotional illnesses 
who are being discharged from men- 
tal hospitals need _ rehabilitation 
services if they are to make a satis- 
factory adjustment to community 
living. Where such services have 
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been provided, the results have been 
most encouraging. 

Most state hospitals are not 
equipped with sufficient staff to ex- 
tend help to the patient during his 
convalescence in the community. 
The services of his doctor are at 
that time the best assurance of his 
holding his gains. Sometimes local 
community health or welfare 
agencies that are already in touch 
with the family may provide con- 
tinuous touch with the patient when 
there is no further need for thera- 
peutic attention. 

If the occupation of the patient 
has been a factor in his breakdown 
and a new vocation is needed, he is 
eligible for help by the vocational 
rehabilitation authority of the state. 
In 1943 the National Association 
for Mental Health was successful in 
its effort to have the Federal Voca- 
tional Rehabilitation Law extended 
to include the mentally handicapped. 
This may include a complete change 
of vocation or training that will al- 
low him to capitalize on much of 
his past experience. If his vocation 
is suitable but the conditions under 
which he worked are at fault, the 
state employment service may find 
a safer berth for him in keeping 
with the professional specifications 
of his doctors. However, it is not a 
service to the patient to hide his 
shortcomings from a_ prospective 
employer if these shortcomings are 
apt to interfere with his work. 


Number 
of patients 
cared for 

Annual per per 1,000 
capita cost population 
ofcaringfor (daily 


STATE mentally ill average) 
District of 

Columbia _.$ 15.31 8.8 
New York __. Nb esis 5.9 
Massachusetts . 6.25 5.0 
New Hampshire 5.83 5.0 
Connecticut | 4.2 
Delaware oe.) Serene 41 
UCC) oo |e 4.2 
Wisconsin _....._ 4.00 4.2 
Minnesota BB: = a4 
Colorado ....... 3:74 .. 3.8 
New Jersey _.. 3.72 _. 3.9 
Nebraska _. Bie it 3.4 
Michigan. = S58 22 3.1 
Maryland a.) eee 3.4 
California _..... 3.18 on 
Pennsylvania 3.16 3.6 
Rhode Island 3.09 4.3 
Vermont suS . 3.4 
Kansas _. a 20 
Montana ......... 23: —__.._— 3.3 
Maine wee ee = 
ADU ce I 3 





Oy: ee re 24, | aes HL 
Ong. .___ 74.3) es 2.8 
Oklahoma _. 21.2 eee 3.6 
Washington __. ie a 3.1 
Missouri 4, | re 3.1 
North Dakota — 2.03 __.... 3.5 
Arkansas. ........ AOD) ose 2.5 
North Carolina. 1.98 2.3 
Monge: 1, |; es 2.4 
Seplie. 2 MEBG oo 2.0 
Nevada __......... it. ee 2.2 
Warginia. 2. Abd 3.0 
Indiana... LS a 2.4 
Wyoming (5 moll 
Georgia —_..- i 3.1 
Arizona (Ls (2 a 1.9 
New Mexico _. iL: 1.6 
OS a ro 1.8 
South Carolina. 1.48 ____ 2.5 
West Virginia . 1.47 _ 2.6 
GROG 2 | 2 
Alabama... 2:44). oe 
Kentucky | 2.5 
Louisiana ___. (hr 27 
Mississippi —_.. 104) 2 2S 
Tennessee —_. CS 2.4 


South Dakota _. No data __.. 2.6 


Progress Through Research — 
Leaders in the psychiatric field are 
vigorously pursuing important sci- 
entific leads through research. They 
are hopeful that new knowledge will 
extend their diagnostic and thera- 
peutic power. They are eagerly 
grasping for and applying each new 
advance. Some six million dollars 
are spent annually in research in 
this field. But when one considers 
that there are over a hundred dif- 
ferent diseases of which mental ill- 
ness is a part, this is a very small 
attack on the problem. 

Current researches toward an 
understanding of the most prevalent 
psychosis — schizophrenia — cover 
a wide range. Some have to do with 
nerve and neurone physiology, for it 
is through the neurone that hor- 
mones and other biochemical fac- 
tors must operate in affecting be- 
havior. Some researches are di- 
rected toward the discovery of dif- 
ferences in hormone output between 
schizophrenic and normal persons. 
Attention is especially directed to- 
ward adrenal hormones, and it is 
already evident that there are con- 
sistent differences in both the 
amount and clinical character of 
certain of these hormones. Some 
studies attempt to induce schizo- 
phrenic behavior by the use of 
drugs in normal individuals, where- 
as others attempt to modify schizo- 
phrenic behavior in the direction 
of normality by the use of other 
drugs. In either case, the results 
Please turn to page 77 
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It's Time for Better Human Relations... 


. . . When patient behavior indicates his needs are not being met 


@ IS THERE A NEED for better human 
relations in the nursing department? 
To find out the following steps 
should be taken: 1) Review the goal 
of the nursing department, 2) De- 
termine whether or not it is being 
achieved, and 3) Consider if an im- 
provement in human relations is 
indicated. 


Meeting Patient’s Needs — The 
goal of the nursing department, as 
of.the entire hospital, is patient care. 
This involves meeting the needs of 
the patient, which are basically the 
same as the needs of people in gen- 
eral. His physical needs are shelter, 
food, warmth and clothing. His emo- 
tional needs are recognition, secur- 
ity, power, approval and acceptance. 

To determine whether or not this 
goal is being adequately reached, let 
us find out if the patient feels that 
his needs are being met. If we recall 
that needs are expressed in behav- 
ior, then we must observe and in- 
terpret the patient’s behavior. We 
will also want to know: 1) The type 
of behavior a patient might show 
if he felt his needs were being met, 
and 2) The type of behavior he 
might show if he felt his needs were 
not being adequately met. 

If a patient feels satisfaction re- 
garding his needs, his behavior will 
reflect a relative freedom from anx- 
iety and tension; he will be more 
relaxed and able to participate ac- 
tively with the personnel in his pro- 
gram of.care. We frequently speak 
of such a patient as being “co-op- 
erative.” 

Behavior has as its goal the satis- 
faction of needs. Any obstacle which 
is perceived as a threat to the goal 
is a frustration. Repeated frustra- 
tions lead to tension and to anxiety 
which in turn, affect the patient’s 
behavior. The obstacle may be a 
Person as well as a thing. It might 
be a nurse. The important fact here 
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is not so much whether she is a 
threat to the patient’s needs, but 
whether he feels that she is. His 
perception of her is selective and 
depends not only on the total pres- 
ent situation, but on his past ex- 
perience as well. 


Emotional Security — The pa- 
tient’s attitude toward women in 
general, toward those in positions 
of some authority over him, and 
previous experiences with nurses 
will influence his perception of the 
present situation. 

We must keep in mind the impor- 
tance of communication between pa- 
tient and nurse. Communication in- 
volves gestures, tone of voice and 
facial expression as well as words. 
It also conveys attitudes and feelings 
of anger, disdain and resentment as 
well as ideas. 

When a patient feels that his needs 
are threatened, his behavior indi- 
cates an attempt to relieve his feel- 
ings of anxiety and tension. He will 
behave in a way that has been suc- 
cessful in frustrating situations in 
the past. He will be defensive. 


Patient’s Reactions — If a pa- 
tient feels that the nurse is an ob- 


stacle to the satisfaction of his needs, 
his attitude will reflect that feeling. 
The following examples illustrate the 
point: , 

1. If the nurse seems to threaten 
his security, the patient may 
develop somatic symptoms and 
complaints such as _ sleepless- 
ness, headache and unexplained 
fever; or may withdraw from 
contacts with the nurse to avoid 
the threat — perhaps even to 
the point of turning to the wall 
when she enters the room. 

2. If the patient believes that the 
nurse threatens his need for ac- 
ceptance, he feels rejected. He 
may isolate himself, become 
apathetic, or overly-dependent. 

3. If the nurse seems to be a threat 
to his need for recognition, the 
patient may resort to attention- 
getting mechanisms. He fre- 
quently puts on his signal light, 
complains about the nursing 
service, or makes unusual re- 
quests for extra service. 

4. Her threat to his need for pow- 
er may result in the patient’s 
attachment to and compliance 
with the nurse, whom he feels 
to be stronger. His defense 
against feelings of impotence 
may take the form of refusal 
to co-operate, rebellion against 
advice, or withholding of 
needed information. 

5. The patient’s need for depend- 
ence may be threatened by 
early ambulation, so that he is 
angry and feels that the nurse 
is pushing him too much — 
requiring of him more than he 
is able to give. 


Strengthen Communications — 
The nurse must understand the pa- 
tient’s goals. She may need to help 
him modify his goals so that they are 
more realistic in regard to his cur- 
rent medical problem. Sometimes 
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nursing goals are viewed as obstacles 
to patient goals. For example, the 
patient may say, “Why should I take 
this medicine just because you say 
so?” The patient and nurse need to 
have common goals toward which 
they are working. Here again we see 
the importance of adequate com- 
munication as a means of helping 
each to better understand the feel- 
ings and ideas of the other. 

The nurse cannot turn her at- 
tention to meeting the needs of the 
patient if she is anxious and tense 
because of her own unidentified or 
unmet needs. These needs are basic- 
ally the same as those of her pa- 
tient. She will come to feel that they 
are threatened in the same way that 
her patient acquired that feeling — 
that is, through her interpersonal 
relationships. Her behavior, too, will 
be in the nature of defensive reac- 
tions. 


Emotional Inadequacies — We 
must consider the importance of re- 
lations not only between the nurse 
and the patient, but also between 
the nurse and other members of the 
nursing department and between the 
nurse and members of other depart- 
ments. For example: 

1. The nurse’s need for feeling 
adequate may be threatened by 
the newly admitted patient’s 
questions, requests and prob- 
lems. The nurse’s evasive re- 
assurance, perhaps in the form 
of “You'll be all right now,” 
may further increase the threat 
to the patient’s sense of secur- 
ity. 

2. The nurse’s need for status may 
be threatened by a patient who 
views the nurse as a_ hand- 
maiden to the doctor. Her re- 
sulting domineering behavior 
may increase the patient’s feel- 
ings of helplessness. 

3. If the nurse feels insecure in a 
situation or relationship with a 
patient, she may attempt to 
evade meeting his emotional 
needs by resorting to an ap- 
proach which is impersonal and 
businesslike and primarily con- 
cerned with meeting his physi- 
cal needs. 

4. If the nurse feels really power- 
less in the relationship, she may 
actually avoid direct patient 
contact by “busy work” — 
house keeping tasks, paper 
work, and other routine duties. 

5. The nurse may also feel threat- 
ened by the convalescent pa- 
tient’s increasing independence. 
She may feel more secure in 
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continuing the dependent re- 
lationship established . during 
the more acute phase of his ill- 
ness. 


Group Adjustment — It is pos- 
sible that the nurse may make de- 
mands upon the patient to satisfy 
her own needs rather than his. Her 
goals may have been threatened in 
her relationships within the nursing 
department. For example: 

1. Nurses sometimes feel that they 
must compete with each other 
for recognition and approval — 
a sort of “sibling rivalry.” 

2. The nurse may blame other 
members of the nursing depart- 
ment for her own failures — 
the mechanism of projection. 

3. A nurse may tend to belittle the 
contributions of others in re- 
sponse to her own need for 
prestige and recognition. 

4. A nurse may evade leadership 
responsibilities for which she is 
qualified because she does not 
feel accepted by other nurses. 
Thus, she avoids the chance of 
being criticized. 


Extraneous Factors — The nurse 
may have felt her needs threatened 
in her relationships with personnel 
of other departments. For example: 

1. The nurse-doctor relationship 
will present problems if the 
nurse looks to the doctor as a 
father-figure, and he toward 
her as a sister or a mother- 
figure. 

2. There may be evidence of 
rivalry between the nurse and 
the members of other depart- 
ments such as medical social 
service and occupational ther- 
apy, as they vie for recognition. 

3. The nurse may resent orders 
given by the administrator or 
the doctors if these people make 
her feel “small,” or threaten 
her significance. She may not 
feel free to express her hostility 
to this person, but will later 
displace it — perhaps toward 
another nurse, or even toward 
a patient. 

In the interest of the patient, re- 
lations among all personnel should 
be as satisfactory as possible. When 
they are, personnel are capable of 
functioning more effectively, and 
therefore the patients are more like- 
ly to be satisfied. When the patient’s 
behavior shows any of the indica- 
tions we have mentioned that his 
needs are not being met, we should 
consider the need for better human 
relations in the nursing department. 
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Our Challenging Task 
for the Mentally III 


Not Just 


® FEW PEOPLE will quarrel with the 
notion that state budgets should 
contain financial provision for the 
mentally ill. 

But what perhaps is more im- 
portant than the allotment of money 
itself is an understanding of what 
this money should be doing. As Rep. 
Charles A. Wolverton (N.J.), 
pointed out on the floor of Congress, 
it is no longer enough merely to 
provide custodial care. Individual 
states — and the national govern- 
ment — have a greater and more 
challenging task. In the words of 
Representative Wolverton, cure as 
well as care must now be consid- 
ered. 








Gov. R. B. Meyner 





Governor Robert B. Meyner 
(N.J.), in his message to the New 
Jersey State Legislature, forcefully 
recognized this dual responsibility. 
His budget message is important, we 
feel, not only because it contained a 
request for three and one-half mil- 
lion dollars to “...intensify our at- 
tack on the problem of mental ill- 
ness,” but because of the Governor’s 
clear cut explanation of the thinking 
behind this request. 


Greatest Single Problem — Gov- 
ernor Meyner pointed out that 
mental disease has been termed by 
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MENTAL HEALTH 


by Aaron Cohodes — Associate Editor 


Custody, But Treatment for All 


a task force of the Hoover Com- 
mission as the greatest single prob- 
lem in the Nation’s health picture. 
He backed up this claim with the 
appalling statistic that 250,000 new 
admissions are made at mental hos- 
pitals in the U.S. each year. The 
Governor called attention to the fact 
that at least 10 million people, or 
more than six per cent of our en- 
tire population, are suffering from 
some sort of mental disorder. In his 
statement to his legislature the Gov- 
ernor suggested a “. . .constructive 
approach to mental illness so that 
many people now under lock and 
key may be restored to their homes 
and their families.” 

The Governor, speaking for the 
state of New Jersey, emphasized 
that “. . .many of our mental pa- 
tients are merely in custody, mean- 
ing that they are fed, clothed, and 
housed behind locked doors. They 
are not being treated at all. .” 

To correct this situation, the Gov- 
ernor suggested a three-point pro- 
gram based on fuller use of modern 
scientific methods. 


First, Research — At the top of 
his list of requirements the Gover- 
nor placed research. “It is,” he said, 
“a lamentable fact that, in this age, 
when the frontiers of human knowl- 
edge are being extended in so many 
fields, the problem of mental illness 
has been treated like a stepchild. 

“In 1951, over the Nation, only 
$4.75 per mental patient was spent 
for research, as against $44.90 per 
polio patient and $25.60 per: cancer 
patient. -I daresay the disparity is 
far greater in 1955. Without dispar- 
aging the huge sums being raised 
for polio, cancer, heart disease, 
muscular dystrophy and other ail- 
ments, I am certain the great and 
growing prevalence of mental ill- 
ness demands far more study than 
it is getting.” 


Promising Leads — The Gover- 
nor went on to cite the following 
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examples. .At a congressional 
hearing last year, Dr. George S. 
Stevenson, medical director of the 
National. Association of Mental 
Health, (see page 42, this issue) 
testified it has been shown that in 
schizophrenia the adrenal glands do 
not function properly. ‘This is a 
lead of such tremendous human sig- 
nificance,’ said Dr. Stevenson, ‘that 
instead of a few laboratories in 
which bio-chemical research is be- 
ing pursued, it would pay us to put 
100 researchers in one place, sweep- 
ing through this problem and ferret- 
ing out every promising path of 
progress.’ 

Experience with senile patients 
indicates that much of their dif- 
ficulty may arise out of social neg- 
lect, that there may be nutritional 
interference with brain functions, or 
that degeneration of arteries can be 
modified. ‘Where else in medicine,’ 
asked Dr. Stevenson, ‘would we find 
such promising leads passed by or 
given so little attention?’ 


Proper Atmosphere — It is par- 
ticularly encouraging that in his 
address, Governor Meyner’s second 
major point was concerned with ob- 
taining proper atmosphere condu- 
cive to recovery in state institutions. 
Ample opportunities, said the Gov- 
ernor, should be provided for pa- 
tient participation in wholesome 


social activities. Such a program is 
dependent upon more and better 
ward care. Sufficient personnel 
must be available. In this connec- 
tion the Governor urged that a 
special effort be made to recruit 
men and women who are willing to 


give devoted service. “Surely,” said 
the Governor, “there are many 
people who would....... respond 


to a properly conducted recruitment 
program.” 


More M.D.’s—The third great 
need, said Governor Meyner, is for 
qualified doctors. In this area, sug- 
gested the Governor, a new and 
progressive program of mental health 
rehabilitation can do much to attract 
young doctors. 

“It is my hope,” said the Gover- 
nor, “that we can develop a plan 
by which leaders in psychiatry in 
all parts of the Nation may be in- 
vited to spend some time each year 
for resident work and consultation 
in New Jersey hospitals. I believe 
that for great teachers, researchers, 
and practitioners to spend a few 
weeks annually in New Jersey 
would be immensely stimulating and 
inspirational.” 

The Governor also asked for more 
funds to support the state mental 
hygiene clinics working out of the 
three New Jersey state hospitals 
giving diagnostic service. @ 





NEW MENTAL hospital recently opened at Ancora, N.J. 
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You can start or stop fluid flow and adjust 
its rate as many times as necessary with the 
exclusive Cutter Safticlamp*...and one hand 
does all the work. 


The Safticlamp, built into every Cutter ex- 
pendable I.V. set at no extra cost, is practical, 
too. It can’t get lost or misplaced, can’t slip, 
break or damage tubing. And you can actu- 
ally bend the Safticlamp up to 130 times 
and still have positive flow control. 





Ask your Cutter Hospital Supplier 
for a demonstration. *z.m. 
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in a Volunteer Program .. . 


& 


Orient Properly Before 
On-the-Job Training 


‘a 


MARJORIE SAUNDERS, LL.B., 
Director of Public Relations, 

Baylor University Hospital, Dallas, Texas 

® SUCCESS OF A volunteer program 
depends largely on proper orienta- 
tion . . . or at least we have found 
it to be true in our hospital. When 
faced with a new employee, most 
supervisors try to give the new 
person basic information so that he 
might learn his job quicker and 
thus work more efficiently. How- 
ever, in many volunteer programs, 
the personnel expect the volunteer 
to be apprised of many things which 
she would have no occasion to know 
unless someone in the hospital told 
her. Therefore, to make a volunteer 
worker valuable she must be given 
instruction. 


What To Tell — Who then, is to 
instruct her? To answer that ques- 
tion first we must decide what it is 
that she is to be told. Since she is an 
average person — it can be assumed 
that unless she has been a patient or 
visited a patient in the hospital, 
she knows very little about hospital 
functions. She should not be ex- 
pected to know anything about hos- 
pital ethics. 


JULY, 1955 


A 


je 
Ji 
bs > 





Therefore, it follows that she must 
be given information on (a) hos- 
pitals generally (b) the hospital she 
is to serve (c) hospital ethics (d) 
how she fits into the hospital pic- 
ture (e) the conduct of a volunteer 
(f) appearance and (g) what is ex- 
pected of a volunteer. 

Having considered this problem 
in our hospital, we decided to orient 
all volunteers. Supplementing this 
instruction is “on the job” training 
by the respective supervisors. The 
following is the plan we recom- 
mend: 

Recruitment of volunteers is a 
continuous process which is han- 
dled by our public relations depart- 
ment. Applications are processed by 
that office. Prior to an orientation 
class, an announcement of the date, 
time, place and list of classes is sent 
to all candidates and potential ap- 
plicants. Orientation classes for new 
workers are given once every two 
months to volunteers in groups of 
25 or more. Usually a class is held 
during the day for volunteer “day” 
workers from 10:00 am. to 4:00 
p.m. and the same evening the 
course is repeated for business girls 
and women. 





She should be given in- 
formation on hospitals in 
general, ethics, how she 
fits into the picture, con- 


duct, appearance and what 


is expected of a volunteer. 





EXPERIENCED volunteers teach train- 


? 
’ 


ees how to make a bed. ... 


HOW TO use equipment in patient’s 
rooms. 
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Steps in Orientation — The 
opening session beginning at 10:00 
a.m. is held in the Assembly Room 
at the hospital. After a greeting 
from the director of public relations, 
the administrator or a representa- 
tive from his office gives general 
background information on hospi- 
tals, a bit of history of Baylor — 
its organizational set-up, and ethics. 
He concludes with what will be ex- 
pected of a volunteer. The session is 
then opened for questions and gen- 
eral discussion. 

Following this the director of 
nursing service speaks to the group, 
gives information concerning nurs- 
ing service in the hospital, and con- 
cludes wth some specific do’s and 
don’ts for volunteer workers. Then 
there is a brief question and answer 
period. 

The third speaker is the director 
of personnel who discusses the per- 
sonnel policies of the hospital, gives 
information about hospital facilities 
available to the public and discusses 
questions which volunteers may be 
asked by hospital visitors. There is 
another brief question and answer 
period. 


Keep Groups Small — The group 
is divided into smaller groups, a 
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leader designated, and they are then 
taken on a tour of the hospital. The 
tour is concluded in the main lobby 
of the hospital. The volunteers are 
then dismissed for lunch. They may 
eat in the hospital cafeteria if they 
wish. 

At 1:00 p.m. they report back to 
the x-ray department where each 
is given a chest x-ray. This pro- 
cedure is concluded at 1:45 p.m. At 
this time the volunteers report to 
the specific classes they requested 
prior to the orientation day. At the 
present time, classes of instruction 
are being given for volunteers in 
the maternity unit and in the ad- 
mitting office, and for hostesses on 
patient floors and in the hospital 
lobbies. Each class instructor fur- 
nishes the volunteer with an out- 
line of the duties to be performed. 
At 3:00 p.m. each group returns 
to the Assembly Room where the 
volunteers are given a general quiz. 

Following the quiz, the various 
documents used by the volunteers 
are projected on a screen and ex- 
plained. Then the chaplain of the 
hospital leads the group in a dedica- 
tory prayer and each volunteer re- 
peats the following pledge: 


Believing that Baylor Univer- 
sity Hospital has real need of my 





services as a volunteer worker: 

I will be punctual and conscien- 

tious in the fulfillment of my du- 

ties and accept supervision gra- 
ciously. 

I will conduct myself with dignity, 

courtesy and consideration. 

I will consider as confidential all 

information which I may hear di- 

rectly or indirectly concerning a 

patient, doctor, or any member 

of personriel, and will not seek 
information in regard to a patient. 

I will endeavor to make my work 

of the highest quality. 

I will uphold the traditions and 

standards of this hospital and will 

interpret them to the community 
at large. 

The meeting is then adjourned 
and refreshments are served to the 
volunteers in the hospital dining 
room. 

The additional on-the-job train- 
ing is given by the supervisor in the 
specific area assigned to the worker. 

We think proper orientation of 
the volunteer prior to being placed 
at a volunteer station in the hos- 
pital is most important. As a matter 
of fact, we believe the quality of 
orientation for volunteers will spell 
success or failure for the volunteer 
program. a 
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Before You Disclose Information 


in Medical Records... 


to news gathering bodies 
upon receipt of a subpoena 
for privileged communications 


when a patient waives his privilege 


Have the Medical Records Committee work out a standard 
procedure for access to this confidential information 


CHARLES U. LETOURNEAU, M.D. 


® THE INCREASING VULNERABILITY of 
hospitals to lawsuits obliges us to 
take a new look at our existing 
practices and procedures, and to 
evaluate them in the light of our 
emerging status as business enter- 
prises. 

Particularly is this true with re- 
gard to our medical records which 
are becoming more and more im- 
portant as instruments of good hos- 
pital administration. Records are 
evidence of work done and services 
rendered in the hospital, and should 
be considered as legal documents 
capable of making proof in the 
event of a lawsuit. 


Purpose of Medical Records 
Briefly, medical records are kept 

for these reasons: 

1. PROTECTION OF THE PATIENT: 

(a) As records of past illness for 
easy availablility in the event 
of future illness; 

(b) As evidence of illness and 
care to establish a claim 
against a third party. 

2. PROTECTION OF THE PHYSICIAN: 

(a) As evidence of _ services 
rendered by the physician to 
establish a claim against the 
patient for payment; 

(b) As evidence of services 
rendered by the physician, to 
be used as a defense in the 
event of a suit for malprac- 
tice. ; 

3. PROTECTION OF THE HOSPITAL: 
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(a) As evidence to establish a 


claim for hospital services 
rendered; 
(b) As evidence for defense 


against a suit aimed at the 
hospital; 

(c) As facts for the preparation 
of hospital statistics; 

(d) As instruments of adminis- 
trative control for evalua- 


tion of medical services 
rendered to patients in the 
hospital. 


4, IDENTIFICATION OF DECEASED: 
In cases where deceased persons 
are unrecognizable by ordinary 
means of identification, medical, 
x-ray and dental records have 
provided information to establish 
identity. 

5. MEDICAL RESEARCH 

6. EDUCATION 


Property of Hospital 

The medical records are the 
property of the hospital and the 
documents on which the information 
is recorded are business and ad- 
ministrative records of the hospital. 
They are not ordinary business 
records, inasmuch as the informa- 
tion contained in them is restricted 
by the confidential relationship that 
exists between patient and _ hos- 
pital. Ownership of the records is 
restricted by the rights of the pa- 
tient. The hospital may not use 
them without respecting the rights 
of the patient. It is implicit in the 
contract between hospital and pa- 
tient that information revealed by 
the patient so as to obtain proper 


treatment will be treated as con- 
fidential by the hospital. Ordinarily, 
no disclosure is permissible without 
the consent of the patient. 

The position of the hospital with 
respect to its patients is analagous 
to the confidential position occupied 
by the attending physician. It would 
defeat the confidential relationship 
between doctor and patient if the 
doctor’s associates could reveal what 
he, himself, may not reveal by law 
and by ethics. The Oath of Hip- 
pocrates is specific on this point 
and various courts have expressed 
the opinion that a cause of action 
would lie against a physician for 
wrongfully disclosing a confidential 
communication. 

Primarily, the rules governing 
confidential information are made 
for the protection of the patient. It 
is in the public interest to encour- 
age people to seek treatment for 
their illnesses and injuries. The 
confidential status of their revela- 
tions is preserved to encourage 
them to seek medical and hospital 
care. The information is secret. The 
secret belongs to the patient and 
may not be divulged without his 
consent, except under certain cir- 
cumstances. 


Disclosure in a Court of Law 

The common law, which is the 
basic law of England, the United 
States and Canada, does not recog- 
nize the confidential status of the 
professional secret in court. It is the 
attitude of the law that the ad- 
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ministration of justice is of greater 
importance than the preservation of 
confidential information. Physicians 
and hospitals are compelled to re- 
veal, under due process of law, the 
information that they have received 
from patients. The medical records 
are summoned by means of a sub- 
poena duces tecum and must be 
produced at the proper time and 
place ordered by the court. Failure 
to obey the subpoena may leave 
the hospital open to proceedings in 
contempt of court. The subpoena 


must be answered even if the rec- 
ords cannot be found. 

Certain precautions should be 
taken upon receipt of a subpoena 
duces tecum: 

In some jurisdictions, special stat- 
utes make it mandatory for the 
hospital to allow the patient to ex- 
amine his own record. Hospitals 
have no choice but to comply with 
such special laws. 

The following (see below) statute 
from the state of Connecticut deals 
with such a special situation. 





Be it enacted by the Senate and 
House of Representatives in Gen- 
eral Assembly convened: 

Section 294 of the general stat- 
utes is repealed and the following 
is substituted in lieu thereof: 
Each private hospital, public hos- 
pital society or corporation re- 
ceiving state aid shall, upon the 
demand of any patient who has 
been treated in such hospital and 
after his discharge therefrom, 
permit such patient or his physi- 
cian or duly authorized attorney 
to examine the hospital record, 
including the history, bedside 
notes, charts, pictures and plates 
kept in connection with the treat- 
ment of such patient, and permit 
copies of such history, bedside 
notes and charts to be made by 
such patient, his physician or 
duly authorized attorney. If any 
such hospital, society or corpora- 
tion is served with a subpoena 
issued by competent authority 
directing the production of such 
hospital record in connection with 
any proceedings in any court, the 
hospital, society or corporation 
upon which such subpoena is 
served may, except where such 
record pertains to a mentally ill 
patient, deliver such record or at 
its option a copy thereof to the 
clerk of such court. Such clerk 
shall give a receipt for the same, 
shall be responsible for the safe- 
keeping thereof, shall not permit 
the same to be removed from the 
premises of the court and shall 
notify the hospital to call for the 
same when it is no longer needed 
for use in court. Any such record 
or copy so delivered to such clerk 








The Subpoena of Hospital Records — Public Act 89, 1955 


As reproduced by the Connecticut Hospital Association 


shall be sealed in an envelope 
which shall indicate the name of 
the patient, the name of the at- 
torney subpoenaing the same and 
the title of the case referred to in 
the subpoena. No such record or 
copy shall be open to inspection 
by any person except upon the 
order of a judge of the court con- 
cerned, and any such record or 
copy shall at all times be subject 
to the order of such judge. Any 
and all parts of any such record 
or copy, if not otherwise inadmis- 
sible, shall be admitted in evi- 
dence without any preliminary 
testimony, if there is attached 
thereto the certification in affi- 
davit form of the person in charge 
of the record room of the hospital 
or his authorized assistant indi- 
cating that such record or copy 
is the original record or a copy 
thereof, made in the regular 
course of the business of the hos- 
pital and that it was the regular 
course of such business to make 
such record at the time of the 
transactions, occurrences or 
events recorded therein or within 
a reasonable time thereafter. A 
subpoena directing the production 
of such hospital record shall be 
served not less than twenty-four 
hours before the time for produc- 
tion, provided such subpoena 
shall be valid if served less that 
twenty-four hours before the time 
of production if written notice of 
intent to serve such subpoena has 
been delivered to the person in 
charge of the record room of such 
hospital not less than twenty-four 
hours nor more than two weeks 








(Part II of this article will appear in our August issue) 
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The Burning 


® THE DEFENDANTS OPENED their case 
on June 16, 1955. The defense sup- 
ports the opinion of the Attorney 
General of Iowa that the only legal 
arrangement between hospitals, 
radiologists and pathologists is a 
lease of the premises. 

F. C. Coleman, M.D. pathologist at 
Mercy Hospital in Des Moines was 
the first witness. Up to the time of 
reporting Doctor Coleman had been 
on the stand seven days. 

The witness outlined his qualifi- 
cations and professional activities. 
He stated that he became director 
of pathology at Mercy Hospital in 
December 1945. He testified that his 
relationships with Mercy Hospital 
(one of the plaintiffs) have been 
most satisfactory. He receives 50 
percent of the net income from in- 
patient services, for which privilege 
he pays the hospital $350.00 rent per 
month. His gross income in 1954 was 
more than $51,000 for professional 
services. He did not feel that he was 
being exploited by the hospital. Doc- 
tor Coleman’s name appears on all 
bills for laboratory services per- 
formed in the hospital. 

Doctor Coleman contended that 
all tests made in the hospital labo- 
ratories by technicians and residents 
constitute the practice of medicine 
by himself as head of the hospital 
laboratory. A scientist possessing a 
degree of Ph.D. could not be in 
charge of a hospital laboratory no 
matter how well qualified he might 
be in his particular field, he said: 

“He could not, because the direc- 

tor of a laboratory is practicing 


medicine and a Ph.D. is not a doc- 


tor and therefore he can not prac- 
tice medicine” 

Q.—Doctor Coleman, will you tell 
us if you know the reasons that 
the laboratory is headed up by 
a medical doctor? 

A.—Laboratories are headed up by 
doctors of medicine . . . be- 
cause in laboratories there is 
the practice of laboratory med- 
icine, and laboratory medicine 
is an integral part of the prac- 
tice of medicine. Therefore it 
is necessary that laboratories 
be headed up by doctors. 
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Question in lowa 


Pathologist-Patient Relationship 
-—When material taken from the 
patient was referred to him for an 
opinion, said the witness, this es- 
tablished a relationship between 
himself and the patient which en- 
titled him to make a charge to the 
patient for personal services. He 
claimed that this was a consultation 
like any other consultation even 
though most of the tests were per- 
formed by technicians. The techni- 
cian “works as an agent of the 
pathologist in the performance of 
tests” and the doctor is personally 
responsible for every test performed 
in his laboratory. All abnormal re- 
sults of tests are “reviewed” by Dr. 
Coleman or his residents. He justi- 
fied charges to the patients for work 
done by his residents on the grounds 
that the work done by them was 
only incidental to their training. 
The medical ethics prohibiting the 
billing for other physicians services 
do not apply to the services of a res- 
ident. Prior to Doctor Coleman’s 
testimony, the plaintiffs concluded 
their case with a number of wit- 


nesses. 
B. D. Fickess, administrator of the 
Story County Hospital in Nevada, 
Iowa, a tax supported, non-profit 
hospital, one of those serviced by 
Doctor Coleman on a _ part-time 


Dr. F. C. Coleman, Pathologist, Mercy 
Hospital, Des Moines. 
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basis, testified that his hospital had 
lost $13,440.10 during the year 1954. 

Mr. Fickess stated that Doctor 
Coleman had been appointed path- 
ologist of this hospital in 1951, but 
since that time had visited the hos- 
pital only two or three times to at- 
tend medical staff meetings. All 
tissue specimens are sent to Doctor 
Coleman for examination in Des 
Moines — 40 miles away. 


Would Raise Costs—Robert G. 
Armstrong, president of the board of 
trustees, St. Luke’s Hospital (295 
beds) Cedar Rapids, Iowa, outlined 
the financial status of his hospital 
and described the various fund 
drives that were needed to make it 
financially secure. 


Q.—. . . If the hospital were re- 
quired to lease out or otherwise 
grant concessions in the hos- 
pital to a pathologist, where he 
could operate the laboratory 
for his own gain... . would it 
result adversely to the ability 
of the hospital to raise funds 

? 


A.—We consider it would be very 
disastrous to the welfare of the 
hospital for a number of rea- 
sons. In the first place, we have 
every reason to believe, from 
information that we have from 
our pathologist, that it will re- 
sult in an increase of cost to 
the patients. .... 

I believe it would be a very 
dangerous step because the 
pathologist is in a monopolistic 
position. The patient has ab- 
solutely no choice when he 
comes in the hospital as to the 
pathologist he chooses... . if 
that pathologist .... is free to 
charge anything he wishes, 
.... (it) will have a very seri- 
ous effect on the general public 
in raising the cost of hospital 
care. 

The hospital employs a firm of 
radiologists which gives the 
' hospital the equivalent of one 
man’s time during the week. 
This firm was paid a rate of al- 
most $1,000.00 a week or $50,- 





By ELIZABETH J. HANNA, Assistant Editor 


899 in 1954 for services of one 
man. 


Q.—From your experience of about 
25 years on this hospital board. 
and at all times you say that 
the hospital has made the 
charges for laboratory services, 
and has collected the fees, has 
there ever been any disposition 
on the .part of the board of 
trustees or the administrator of 
the hospital to interfere with 
the technical work of the path- 
ologist? 

A.—To the best of my knowledge 
there has never been any in- 
terference. 


The pathologist at St. Luke’s Hos- 
pital earned $27,000.00 per year in 
1954 as reported by Armstrong. 


Would Lose Support—Russell F. 
Knapp, a director of St. Luke’s Hos- 
pital in Cedar Rapids, was asked 
how the turning over of the labora- 
tory to the pathologists might affect 
the ability of the hospital to raise 
funds in the community. Knapp re- 
plied: 

“I do think it would lessen the 
enthusiasm and interest of the peo- 
ple to give voluntarily of time and 
money if the hospital would become 





Atty. Herschel Langdon, cross-examin- 
er for the plaintiffs. 
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i) 
Robert C. Armstrong 


an organization where individuals 
were working for personal profit us- 
ing its building to produce a taxable 
profit, or taking it away from the 
basis where we are a non-profit in- 
stitution . . . and I understand we 
would jose at least part of our tax- 
exempt status if we did.” 


Administrators Testify—Richard 
G. Schreiber, administrator of Ot- 
tumwa, quickly detailed some of the 
history of the Ottumwa Hospital, a 
non-profit institution with a 124- 
bed capacity. 

Ottumwa Hospital has a part-time 
pathologist who divides his time be- 
tween five other hospitals. On an 
average, he spends about an hour a 
day at the hospital with a salary in 
1954 of $22,835.10. The technician 
does the routine tests, reports on 
them and receives $500.00 per 
month. 

Roland B. Enos, administrator of 
the Cedar Valley Hospital, Charles 
City, Iowa, a non-profit municipal 
institution (63 beds) explained that 
his hospital had a part-time pathol- 
ogist and the hospital mails all tissue 
specimens to him in Mason City. 
The pathologist had been to the hos- 
pital once in the last 20 months. 

Peter J. Alexander, administrator 
of the Jane Lamb Memorial Hos- 
pital in Clinton, Iowa, (90 beds), 
testified that the pathologist works 
part-time on a_ straight monthly 
salary and at the same time serves 
four other hospitals. The pathologist 
earned $6,300 in 1954. The radiolo- 
gist earned $16,400 in 1954. 


Trustee Testifies—vVincent Starz- 

inger, prominent Iowa attorney who 

is also a director of the Iowa Meth- 

odist Hospital took the witness 

stand. 

Q.—Now during all of the time that 
you have been a director of the 
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Vincent Starzinger 


Iowa Methodist Hospital, has 
the hospital always made the 
charges for and collected for 
the laboratory procedures of 

the hospital? 
A.—That is true at least generally. 
.... there was one exception 
. . for radium treatments, 


Q.—. . . has the hospital always 
collected, except for radium 
treatments you referred to, for 
the procedures in the x-ray 
department? 

A.—Yes sir. 

Q.—To your knowledge, has the 
pathologist, .... always been 
compensated on either a per- 
centage of the laboratory re- 
cepits or by a salary? 

A.—Yes sir, I think that the pa- 
thologist at the Iowa Methodist 
.. . has always been compen- 
sated either by way of salary 
or by way of percentage of the 
revenue of the department. 


Mr. Starzinger expressed concern 
for patient welfare if hospital serv- 
ices were “farmed out.” “. ... the 
modern hospital and I am now talk- 
ing about a public or a charitable 
hospital which is licensed by the 
state and is governed by the statutes 
of the state with reference to li- 
censing and public duties, has an 
essential public obligation to pro- 
vide services for people who have 
occasion to go to the hospital. I 
think that it is part of the direct 
duty of the hospital to see that pa- 
tients have adequate services that 
are rendered by a department of 
pathology and a department of radi- 
ology. I don’t think that that duty is 
performed by farming it out to spe- 
cialists, so that the specialists have 
control of the revenue that is de- 
rived from. these departments. I 
think that the hospital not only has 





Russell Knapp 


Harry Boyd 


a public duty and a statutory duty 

to furnish those services, but that it 

also has a duty to see that the 
charges are controlled. 

Regarding practices in radiology 
and pathology departments, he was 
asked. 

Q.—Is there any distinction in that 
respect between the laboratory 
in the hospital and the radi- 
ology department in the hospi- 
tal from the standpoint of it 
being a monopoly? 

A.—. . . both the pathologists and 
radiologists have in effect a 
monopoly of the business in 
their field that originates in 
the hospital... . 

Q.—... what do you say as to 
whether or not in your judg- 
ment the control of the labo- 
ratory charges should rest with 
the hospital administrator and 
if so, why? 

A.—I think that the control should 
rest with the hospital adminis- 
trator. I think that charges 
should be made and determined 
in consultation with specialists 
and perhaps in case of a dis- 
agreement there should be 
some provision for review by 
a fair committee. 

Q.—Would you have any judgment 
or opinion, Mr. Starzinger, as 
to whether or not to lease out 
concessions in a_ charitable; 
non-profit hospital might or 
might not affect adversely the 
gifts or bequests or raising of 
funds in that hospital? 

A.—It might. 

Judge Moore asked Mr. Starzing- 
er to explain his concept of the prac- 
tice of medicine. 

The Court: In your opinion are any 

of the activties of the pathologist at 

the Method Hospital the practice of 
medicine? 

Witness: I can’t tell you all the 

things they do up there, but in my 
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Hospital Administrators Lend Support 





Roland B. Enos 


opinion most of the things they do, 
so far as my knowledge goes, would 
not constitute the practice of medi- 
cine. 

The Court: I haven't seen the con- 
tract, but I believe it sets out some 
tissue work and other activities that 
are required personally of the pa- 
thologist. . . . You have no opinion 
whether that is or is not the prac- 
tice of medicine? 

Witness: “I think ordinarily that 
would not be the practice of medi- 
cine. I think that in practically every 
case there is no relationship of pa- 
tient and physician between pathol- 
ogist and the patient who is in- 
volved. I think most of the pro- 
cedures just as readily could be 
done by one who is not a physician.” 
The Court: If the attending doctor 
comes to the pathologist and they 
talk and make further tests, in your 
opinion, that is not the practice of 
medicine, or perhaps it is? 

Witness: “Well, of course, — I 
assume the attending physician fre- 
quently talks with the pathologist or 
the radiologist, but the ultimate 
diagnosis, as I understand it, is-:made 
by the physician who has charge of 
the case. The radiologist and pathol- 
ogist make findings. The radiolo- 
gist, I think, interprets the film. I 
would think that that could consti- 
tute the practice of medicine, but I 
can’t think of anything now that the 
pathologist does .... that would be 
the practice of medicine. 

The Court: I recognize that you are 
not the final authority on it, but you 
expressed one opinion and I just 
wanted to get any other opinion you 
had. 


Witness: .. . . I. am not so much 
concerned .... whether they are 
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Richard G. Schrieber 


practicing medicine or not .... I 
think whether they are practicing 
medicine or not, that a public, non- 
charitable hospital ought to have the 
right to employ a specialist to pro- 
vide these services whether on a 
salary basis or a percentage basis, 
and I don’t think it is the illegal 
practice of medicine and I don’t 
think there is anything unethical 
about it. 


The Court: Because of the chari- 
table issue, that is, because it is 
charitable, non-profit? 

Witness: Because of the purpose of 
the Medical Practice Act. The pur- 
pose of the Medical Practice Act is 
to prevent quacks and charlatans 
and incompetents from practicing 
medicine and to prevent people from 
exploiting the professional services 
of doctors by commercializing. 


The Court: We have some privately 
owned hospitals, I believe, in Iowa? 
Witness: There could be some. 


The Court: Would you draw a dis- 
tinction between them? 

Witness: Yes, I would. If they tried 
to commercialize the services of 
either a lawyer or a doctor, I would 
say that they were within the pur- 
view of the statute. Judge Moore 
expressed the view that there were 
many issues to be decided in this 
suit, but regardless of the outcome 
had to live together afterward. He 
thought it was unfortunate that 
this case had to be brought to court 
when it might have been settled 
amiably out of court. 

Mr. Starzinger stated that the At- 
torney General’s opinion (February 
19, 1954) was actually an impedi- 
ment to the settlement. The people 
representing hospitals felt that the 





Louis B. Blair 


opinion was not based upon an ade- 
quate presentation of all the facts 
and all of the law which governs, 
not only the medical practice but the 
licensing and regulations of hospi- 
tals. It was suggested many times 
that these contracts ought to be 
negotiated on the local level, but 
at no time was there any disposition 
to have the opinion withdrawn or 
modified so that there could be free- 
dom of negotiation on the local level. 
Louis B. Blair, Superintendent, 
St. Luke’s Hospital, Cedar Rapids, 
Iowa, a non-profit hospital was 
called to the stand. He described the 
financial status of the hospital and 
was questioned particularly on the 
finances for 1954. He indicated that 
the hospital barely made ends meet. 
Q.—.... for the year ended Au- 
gust 31, 1954 what are the fig- 
ures? 

A.—Receipts $1,539,710.66, Expenses 
1,531,786.21. The excess $7,924.- 
45. The percentage .51 per cent. 

Q.—What is the summary of seven 
year period of gross operating 
receipts, expenses, excess and 
percentage? 

A.—The percentage over a 7-year 
period is 1.26 per cent. 

In reviewing the history of the 
hospital Mr. Blair reported that a 
meeting had been held on Dec. 8, 
1919, consisting of board members, 
and doctors at which time a resolu- 
tion was passed to hire a pathologist 
at a salary of $300 per month. He 
was to provide his own board and 
lodging and receive a commission of 
50 percent of the profits after proper 
deduction had been made for ex- 
penses and depreciation, and re- 
placements and this was to be fig- 
ured every six-months. The rules 
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and regulations of the staff state 

that all tissue removed at surgery is 

to be examined by the pathologist. 

Q.—Now what are the reasons for 
the examination of tissues that 
are removed at surgery? 

A.—. . . . one very important pur- 
pose is that the individual sur- 
geon has a preoperative diag- 
nosis of his patient and con- 
sequently performs surgery on 
that patient. The tissue which 
he removed and which is sub- 
sequently examined by the 
pathologist and from whom he 
receives a report of the pathol- 
ogist findings, will be of in- 
terest to him and I am sure 
that most surgeons are inter- 
ested in comparing what he 
(the pathologist) sees in rela- 
tionship to what the surgeon 
sees, both preoperatively and 
at operation. So I think of it 
as an educational opportunity. 

Mr. Blair testified that St. Luke’s 

Hospital had experienced some dif- 
ficulty in securing a_ pathologist. 
Hospitals in outlying communities 
must become fairly active to even 
begin to interest a pathologist, not 
to mention the fact that a number 
of assurances must: also be given 
the pathologist. Further, the fact that 
they are a monopoly is an indication 
for control.” 

Q.—Do you feel — that the serv- 
ices of your pathologists are 
being exploited? 

A.—lI do not think his services are 
being exploited or otherwise. 

When asked the difference be- 
tween a pathologist and a general 
practitioner, Mr. Blair answered: 

“As the patient goes to his physician, 

whether he is a general practitioner 

or an internist or surgeon, he estab- 
lishes a contractural relationship. 

There is a doctor-patient relation- 

ship and certainly there is none be- 

tween the pathologist and the pa- 
tient.” 


Leasing of Laboratories—Re- 
garding the possibility of a labo- 
ratory being turned over to a pa- 
thologist, where he would make 
charges and collect the fees. Mr. 
Blair stated “I think that it is dis- 
tinctly not in the interests of the 
patient for the hospital to lease out 
to an individual the conduct and 
operation of its laboratories”. “.. . . 
the hospital would lease its labo- 
ratory space to an individual who 
would employ personnel on his per- 
sonal payroll and conduct what 
would amount to a private labo- 
ratory. .. . Should a mishap occur 
to the pathologist then what would 
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be left is a group of people without 

an employer. Should he be ill for 

a considerable length of time, it 

would leave the laboratory and per- 

sonnel in a state of uncertainty”. 

Q.—Mr. Blair, with reference to 
inside the hospital and as far 
as the patient is concerned, 
what is the fact as to whether 
it would result in multiple bill- 
ings? 

A.—. . . multiple billings would re- 
sult in additional processing of 
costs in the various insurance 
companies, if on some basis 
they would arranged to cover 
them for those who do not have 
insurance, it would still multi- 
ply the number of billings and 
I am confident the patient. will 
resent it.” 

Q.—“Is there anything that per- 
tains to an external situation 
as far as billing goes?” 

A.—At St. Luke’s something over 
40 percent of the patients have 
Blue Cross insurance. The 
present laboratory charges for 
X-ray services and _ various 
other hospital services are all 
tabulated on one claim sheet 
which is sent to blue cross. 
“Over 40 percent of the people 
of Iowa carry Blue Cross.” 


Bruce Townsend, president of the 
City National Bank of Clinton, Iowa, 
a trustee of the Jane Lamb Memo- 
rial Hospital, a non-profit institution 
in Clinton pointed out that disunity 
would result in the hospital, if vari- 
ous sections were under independent 
control. He also expressed his con- 
clusion that when hospitals become 
profit making institutions, com- 
munity leaders will no longer find 
any appeal in serving the hospital 
as board members. When good com- 
munity leadership ceases to come 
voluntarily only one thing can re- 
sult — government control. 


Surgeon Testifies—Neb B. Kalder, 
M.D., F.A.C.S. diplomate of the 
American Board of Surgery, consult- 
ing surgeon and director of medical 
education at Mt. Carmel Mercy Hos- 
pital in Detroit, Mich., testified on 
behalf of the plaintiffs. He was 
asked for his opinion on the prac- 
tice of medicine. 

Q.—What would you say as to 
whether or not the perform- 
ance of a urinalysis is the prac- 
tice of medicine? 

A.—tThe performance of a urinaly- 
sis is not... . the practice of 
medicine. 

Regarding biochemistry tests Doc- 





tor Kalder stated “I cannot see 
where a single individual test or 
even the entire group of laboratory 
tests constitutes the practice of med- 
icine”. 
“One must admit that if a pathol- 
ogist interprets his findings as be- 
ing malignant or cancerous, it is an 
extremely significant factor. How- 
ever, unless he had all of the knowl- 
edge concerning this patient, it does 
not ccmprise.the whole disease com- 
plex.” 
He went on to illustrate this point 
with three cases taken from his own 
practice where the finding of can- 
cerous tissue was but a single factor 
in diagnosing the complete disease 
and in prescribing treatment for it. 
Thus, heart disease complicated by 
cancer is entirely different from can- 
cer in an otherwise normal person. 
The age of the patient, his general 
condition, the extent of spread of 
the cancer and the location of the 
tumor all tend to color the picture 
and to alter the diagnosis. 
Q.—What you do say is that it takes 
more than the examination of 
the tissue to make a diagnosis? 

A.—My interpretation of the word 
diagnosis is that it is a specific 
description of the entire disease 
picture. I do not think that you 
can take isolated facets or facts, 
though they are often the most 
significant thing. . . . you must 
have the entire disease com- 
plex to try to-make a diagnosis. 

Q.—And what do you say, meas- 
ured by the test you have giv- 
en us to a diagnosis as to 
whether a pathologist does 
make a diagnosis? 

A.—That is not my interpretation, 
since he does not have all of 
these facts available. 


Q.—Can you .. express .. your 
concept of the practice of med- 
icine? 


A.—. . The practice of medicine to 
me connotes the taking of a 
history, physical examination 
of the patient, the ordering of 
specific laboratory tests, the 
correlation and analysis of the 
history, physical and laboratory 
tests, leading ultimately to 
treatment, either medical or 
surgery. 

Excerpts from Doctor Kalder’s 

testimony 

Dr. Kalder had some definite 
views on the practice of medicine 
and its relationship to pathology. 

The following are illustrative: 

“.. the term “medical consulta- 

tion” has a connotation for me . 

that there is a second physician who 

Please turn to page 105 
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Serpasil, in a recent study,! proved to be a 
valuable supplement in the treatment of 
various neuropsychiatric disorders. In many 
instances it eliminated the need for electro- 
shock therapy, restraints, seclusion and bar- 
biturate sedation. 


Combative, uncooperative patients in gen- 
eral became friendly, cooperative, cheerful, 
sociable and more amenable to psychother- 
apy under Serpasil. Hyperactive patients 
became sedate, noisy patients quiet, de- 
pressed patients alert. 


Serpasil produced remissions in 20 of the 
74 patients studied. Eight were discharged 
from the hospital. 


if extended studies confirm preliminary 
findings, the authors state, Serpasil will 
be one of the most important therapeutic 
developments in the history of psychiatry. 


Tablets, 1.0 and 0.25 mg. (scored) and 0.1 mg. 
Elixir, 0.2 mg. Serpasil per 4-ml. teaspoonful. 





For neuropsychiatric use only: 


Parenteral Solution, 2-ml. ampuls, 2.5 mg. Serpasil per ml 
Tablets, 4.0 and 2.0 mg. 


1. Noce, R. H.; Williams, D. B., and Rapaport, W.:J. A. M. A.: 156:821 (Oct. 30) 1954. 


Serpasil CIBA 


(reserpine CIBA) SUMMIT Nee 8 


2/e14.m 


For more information, use postcard on page 99. 
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WHO'S WHO IN HOSPITALS | Pie relies silt essed elle 


Cooper, Wibb, E., MD—see Williams no- 


tice 


Edwards, Eugene Glenn—Named superin- 
tendent of Bryan Memorial (Methodist) 
Hospital, Lincoln, Nebr., succeeding Dr. 
E. C. McDade, who is now field repre- 
sentative for the hospital. 


Eneminger, Leonard K.—Named adminis- 
trator of the San Gabriel Valley Hospi- : 
tal, San Gabriel, Calif. a 


Ernst, Ira L.—Resigned as administrator of 
Monmouth Me- 
morial Hospital, 
Long Branch, N. 
J.. to join the 
consulting _ staff 
of Anthony J. J. 
Rourke, MD, of 
New Rochelle, 
N. Y. Mr. Ernst 








St. Louis University Announces 
Appointments to Administrative Residencies 





is a member of 

















FRONT ROW, LEFT TO RIGHT: C.S.C. to St. Vincent’s Hospital, i Mein the ACHA, the Fi 
Regan, Sister M. Amata, C.D.P., to New York, New York. iis pei New Jersey and = & 
Good Samaritan Hospital, Day- SECOND ROW, LEFT TO RIGHT: = American Hospi- 
ton, Ohio. Meade, James W. to St. Louis City tal Associations. He received his masters 
Veon, Miss Fern V. to St. Paul’s Hospital, St. Louis, Missouri. degree in business administration from 
Hospital, Dallas, Texas. McGovern, Joseph L. to Denver the U. of Michigan. 
| Hayden, Sister M. Madeleine, C.S.J., a Hospital, Denver, Colo- Keefer, Chester $., MD—Appointed direc- bs 
to St. Mary’s Hospital San Fran- rado. — tor of the school of medicine, Boston U., e 
cisco, California. ; Skerry, William J. to The Malden Boston, Mass, Dr. Keefer will be respon- 
chan E. Berry. associate director Hospital, Malden, Massachusetts. sible for the coordination of both the 
de satheent — na siliaiiees. Callahan, Thomas E. to Spohn Hos- educational program of the school and 
ce n, Saint L is Uni it pital, Corpus Christi, Texas. the services of the Massachusetts Memo- 
- P _ . Cie be Ford, David L. to Mound Park Hos- rial Hospitals. ; 
Hess, Sister M. Fabian, C.S.A. to St. pital, St. Petersburg, Florida. ” 
Vincent’s Hospital, New York, O’Halloran, John T. to Saint Francis Lohnes, Elmer G.—Named administrator, 
N.Y. Memorial Hospital, San Francisco, i seeage psenunt i j ne ig 
Hartrich, Sister Miriam Dolores, California. i in aiid i ie denen crhaaeeni inion 
resigned to accept a position at Mary 
Sherman Hospital, Sullivan, Ind. 
Administrators Brent, M. S., MD—see Nielsen notice McConnell, Anastasia—Retired as superin- 
tendent of Sun- 
Abram, John—Appointed administrator of Butts, W. W.—Retired after serving 25 nyview — the 
Lakewood Hospital, Morgan City, La. years as manager of St. Luke's Hospital, Bacher New 
ee ’ Bethlehem, Pa. Mr. Butts was succeeded York Orthopedic 
Ashburn, Virginia, Mrs.—see Walther notice at the 4004ied thospital by: Aitken’ 4. Hownd. B4ion 
Atkinson, Marc D.—Named administrator, Suck, who has been with the hospital — after 45 years 
Douglas County Hospital at Alexandria, since early 1944. of ’ as 
Minn. Mr. Atkinson is a graduate of the aaa re ey 
course in HA at the U. of Minnesota. He : ; = eee e yateara. 
: - ; : Carlisle, Benny—Appointed administrator, Miss McConnell 
served his administrative residency at é 
, , : : Oklahoma Gen- is succeeded by 
Minneapolis General Hospital, Minneapo- nt - cei, Miss McConnell Philip J. Walsh, 
lis, Minn. Clinton, Okla. administrator of 
i Newcomb Hospital, Vineland, N. J., wh 
Barrett, Joseph E.—see Nielsen notice Mr. a ge le, oe his mi ini das , ee 
presently admin- . 
Bartel, George J.—Named administrator of istrator of Wash- McDade. E. C. MD ae 
‘ poms) Rony i—see notice 
Monmouth (N.J.) Memorial Hospital. ington County 
Hospital, Fay - : id 
Berry, J. Dwight—Appointed administrator sails Krk Nicholson, Robert E—Named administrator 
of the Salem-Dartmouth Hospital, Day- will assume his of Dade County Hospital, Miami, Fla. 
ton, sichens Berry received his master's Benny Carlisle new position on Nielsen, J. C., MD—Appoined superintend- 
degree in HA from Northwestern U. He y Aug. |. A grad- ent of Central State Hospital, Rich- 
recently completed his residency in man- uate of the mond, Va., succeeding Dr. M. S. Brent, 3 
agement at the Decatur-Macon Hospital, Northwestern University course in H.A., who retired Feb. |, and Dr. Joseph E. 2 
Decatur, Ill. Mr. Carlisle is a regional chairman of the Barrett, Virginia state mental hospital 
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BRILLIANT, EDGE-TO-EDGE SHARPNESS! 


You owe it 
to your 
audience 


—small or large... 


Ba a eee 





Pi ear ae 


CHOOSE from 2 Kodaslide 


Signet Projectors... 


Kodaslide Signet 500. With 500-watt lamp. 
Lumenized Kodak Projection Ektanon Lens, 5-inch 
f/3.5. Smooth, effortless slide changing. New 
impeller type blower. Price, $72.50. With f/28 
lens, price, $79.50. 


Kodaslide Signet 300. With 300-watt lamp. Same 
optics, many other features of Signet 500. With 
f/3.5 lens only, price, $59.50. 


Prices include Federal Tax where applicable and 
are subject to change without notice. 





OR—CHOOSE a Kodaslide Projector, Master Model 
1000-watt lamp. Delivers more light than any other 
2x2-inch projector. Choice of 4 fine projection 
lenses. Heat-absorbing glass and built-in fan protect 
slides from heat. Priced from $169. 

For further information, see your Kodak dealer, 
or write for literature. 










EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
Serving Medical Progress through Photography and Radiography. 


For more information, use postcard on page 99. 











Toronto University Lists Appointments 
to Administrative Residencies 


FRONT ROW, LEFT TO RIGHT: 

(Staff members) Dr. W. D. Piercey, 
assistant professor; Miss E. M. 
Stuart, associate professor; Dr. G. 
Harvey Agnew, professor; Mr. D. 
M. MacIntyre, assistant professor. 


MIDDLE ROW, LEFT TO RIGHT: 

George J. Riesz to S. Liswood, adm., 
New Mount Sinai Hospital, To- 
ronto, Ont. 

Sydney J. Parsons to W. E. Leonard, 
supt., Toronto East General Hos- 
pital, Winnipeg, Manitoba. 

Miss H. Anita Soni — appointment 
delayed. 

Alfred S. Zukon to David V. Carter, 
adm., Fitkin Memorial Hospital, 
Neptune, N.J. : 

Robert J. Cameron to Walter Hatch, 


adm., Kitchener-Waterloo Hos- 
pital Kitchener, Ont. 

BACK ROW, LEFT TO RIGHT: 

Dr. Robert F. Ingram to Dr. J. Gil- 
bert Turner, ex. dir., Royal Vic- 
toria Hospital, Montreal, Quebec. 

Albert Nantel to J. H. Roy, supt., 
Saint Luke’s Hospital, Montreal, 
Quebec. 

Jack R. Hagerman to A. J. Swanson, 
supt., Toronto Western Hospital, 
Toronto, Ontario. 

Donald L. Laughlin to H. Robert 
Cathcart, adm.,. Pennsylvania Hos- 
pital, Philadelphia, Pa. 

Luigi A. Quaglia to Sister Gertrude 
Jarbeau, adm., St. Boniface Hos- 
pital, Winnipeg, Manitoba. 

Dr. David H. M. Hall — appoint- 
ment delayed. 





commissioner, who has been serving as 
acting superintendent. 


Parrish, L. G.—Named superintendent of 
Clinton Memorial Hospital, St. Johns, 
Mich. Mr. Parrish was formerly superin- 
tendent of Sunbury Community Hospital, 
Sunbury, Pa. 


Payne, Harry—Named administrator of El 
Paso (Tex.) General Hospital succeed- 
ing Harry Hatch, who recently passed 
away. (See ‘Deaths') 


Rourke, Anthony, J. J., MD—see Ernst no- 
tice 


Sharpe, N. Gertrude, R.N.—Retired as ad- 
ministrator of the Springfield (Vt.) Hos- 
pital, a position she has held since June 
1943. Miss Sharpe, a past president of 
the Vermont Hospital Association, served 
as administrator of the Norton Hospital, 
Taunton, Mass. for over 15 years before 
coming to Springfield. 


Shaw, John M.—see Lohnes notice 
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Sister M. Carmel—see Sister M. Patricia 


notice 


Sister M. Patricia—Named administrator of 
St. Anthony's Hospital, Wenatchee, 
Wash., succeeding Sister M. Carmel. 


Suck, Richard L—see Butts notice 


administrator of 


Tyler, Earl—Appointed 
Mary Rutan Hospital. 


Walsh, Philip J.—see McConnell notice 
Walther, W. P. Jr.—Resigned as adminis- 


trator of Iredell Memorial Hospital, 
Statesville, N. C. Mrs. Virginia Ashburn, 
office manager, has been named acting 
administrator of the hospital pending 
selection of Mr. Walther's successor. 


Warren, Harold—Named administrator of 
Elizabethtown (Ky.) Hospital. Mr. War- 
ren resigned recently as administrator of 
the Central Baptist Hospital, Lexington, 
Ky. 


Williams, Wilson C., M.D.—Appointed man- 





ager of the VA hospital at Nashville, 
Tenn., succeeding Dr. Wibb E. Cooper 


who recently retired. 


Young, David A., MD—Resigned as general 
superintendent of North Carolina's state 
mental hospitals to enter private practice. 


Assistant Administrators and 
Administrative Assistants 





Adams, George—Appointed administrative 
assistant in charge of the out-patient de- 
partment of Methodist, Hospital, Brook- 
lyn, N. Y. William W. Peters has been 
appointed administrative assistant at the 
Brooklyn hospital in charge of front office 
services. Harold J. Baldwin has also been 
appointed administrative assistant at the 
Brooklyn hospital in charge of personnel 
and public relations. 


Baldwin, Harold J.—see Adams notice 


Brewer, Ben R.—Appointed assistant ad- 
ministrator at Georgia Baptist Hospital, 
Atlanta, Ga. Mr. Brewer is a graduate 
of the HA course at Washington Univer- 
sity, completed his residency at Baptist 
Memorial Hospital in Memphis, Tenn. 
Joseph H. Powell has been named an 
administrative associate at Baptist Me- 
morial in Memphis, Tenn., where he 

served a residency. He is a graduate of 

the U. of Minnesota. 


Ford, Homer T., Jr.—Named assistant man- 
ager of John J. Cochran VA hospital, St. 
Louis, Mo. 


Johnson, Howard E.—Appointed assistant 
administrator of Eden Hospital, Castro 
Valley, Calif. Mr. Johnson, a graduate of 
the course in HA at the U. of Minnesota, 
was formerly administrative.. assistant at 


Eden. 
Peters, William W.—see Adams notice 
Powell, Joseph H.—see Brewer notice 


Tasaka, Masaicki—Appointed administrative 
Highland Park 
Highland Park, Ill., following completion 


assistant at Hospital, 


of his administrative residency there as 


a student of Northwestern University's 
program in HA. 


Nurses 





Burgess, Frances Aw—Appointed director of 
nurses at High Point (N. C.) Memorial 
Hospital, succeeding Miss Anna Shupp, 
who recently retired. Miss Burgess was 
formerly assistant director of nurses in 
charge of nursing education at Moses H. 
Cone Memorial Hospital, in Greensboro, 


N. C. 
Cornawall, Marjorie—Resigned as super- 


visor of nurses, McCune-Brooks Hospital, 


Carthage, Mo. 
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Detyens, Mary—Named director of nurses, 
Seminole (Fla.) Memorial Hospital. 


DeWever, 
nursing at Riverside Hospital, Newport 
News, Va. Miss DeWever was formerly 
director of nurses at Columbia Hospital, 
Columbia, S. C., and Queens Hospital, 
Honolulu. Miss DeWever has also held 
the position, of nursing coordinator for 
the Arabia “American Oil Company 
Hospitals, “Saudi “Arabia. 


Rose—Appointed director of 


Hoffman, Hazel—see Jarmon notice 


Jarmon, Margery—Named director of nurs- 
ing at Cabarrus Memorial Hospital, Kan- 
napolis, N. C, Miss Jarmon was formerly 
director of nursing at Bishop Clarkson 

Neb. At 

Cabarrus General, Pauline Pruitt will 

continue as director of nursing service 

and the school of nursing will be headed 
by Hazel Hoffman. 


Memorial Hospital, Omaha, 


Pruitt, Pauline—see Jarmon notice 


Schumacher, LaVerna—see Stinson notice 
Shupp, Anna—see Burgess notice 


Stinson, Louise—Named associate director 
of the school of nursing at Evanston 
Hospital, Evanston, Ill., succeeding Mrs. 
LaVerna Schumacher, who resigned re- 
cently to become director of nurses at 
Ravenswood Hospital, Chicago, Ill. Miss 
Stinson was formerly associate director 
of nursing education at New York Medi- 
cal College, Flower and Fifth Avenue 
Hospitals, NYC. 


Miscellaneous 





Beck, Quention—Named business manager 
of the Renton Hospital, Renton, Wash., 
succeeding William Murray, new admin- 
istrator of Olympic Memorial Hospital, 
Port Angeles, Wash. 


Edwards, Nathaniel L—Resigned as super- 
visor of maintenance, Memorial Hospital, 


Chapel Hill, N. C. 


Hamann, Robert E.—Named controller of 
Presbyterian Hospital, Chicago, Ill., suc- 
ceeding Glenn H. Pontious. 


Kesler, Joseph P.. MD—Assumed his duties 
as acting Utah state director of public 
health. 


Lorenz, Gerald R.—Appointed comptroller 
of Memorial Hospital, Wilmington, Del. 
Mr. Lorenz was recently second assistant 

Hospital, 


administrator of Reading 


Reading, Pa. 


Millard, Avery—Appointed executive direc- 
tor of the California Hospital Assn.. Mr. 
Millard was formerly assistant director 
in charge of institutes of the ACHA. 


Miller, Donald T.—Named chief pharmacist 
for the new Memorial Hospital of Chat- 
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Chicago University Lists Appointments 
to Administrative Residencies 


FRONT ROW, LEFT TO RIGHT: 

Robert A. Walker to Reid T. 
Holmes, adm., North Carolina 
Baptist Hospital, Winston-Salem, 
NC; 

Richard L. Durbin to Everett A. 
Johnson, supt., Gary Methodist 
Hospital, Gary, Ind. 

Lyle N. Buckles to Hubert W. 
Hughes, adm., General Rose Me- 
morial Hospital, Denver, Colo. 

Denison K. Bullens Jr. to George 
H. Buck, adm., Nassau Hospital, 
Mineola, N.Y. 

Henry Veldman to Alexander Har- 
man, supt., City Hospital, Cleve- 
land, O. 

SECOND ROW, LEFT TO RIGHT: 

Richard D. Wittrup to position of 
administrative assistant, U. of 
Chicago Clinics, Chicago, IIl. 

Richard D. Gifford will enter the 
armed forces. 


David W. ,Clark to Stanley A. 
Ferguson, supt., University Hos- 
pitals, Cleveland, O. 

Dr. Warren G. Ball to Dr. G. Otis 
Whitecotton, medical director of 
Highland-Alameda County Hos- 
pital System, Oakland, Calif. 

James Paton to Dr. Karl S. Klicka, 
adm., Presbyterian Hospital, Chi- 
cago, Ill. 

THIRD ROW, LEFT TO RIGHT: 

Philip K. Reiman to position as as- 
sistant administrator, St. Luke’s 
Hospital, Saginaw, Mich. 

Staff members, Richard L. Johnson, 
associate director of the program; 
Ray E. Brown, director of the 
program; and So Zimmermann, 
coordinator. 

Not in the photo, John M. McIntrye 
was assigned to J. Milo Anderson, 
adm. Strong Memerial Hospital, 
Rochester, N.Y. 





ham County (Ga.). Mr, Miller was for- 
merly chief pharmacist at Duke Univer- 
sity Hospital, Durham, N. C. 


Murray, William—see Beck notice 


Norwood, George M., Jr.—Named fiscal 
officer, North Carolina Memorial Hospi- 
tal, Chapel Hill, N. C., succeeding Frank 
C. Zimmerman, who recently was ap- 
pointed controller at the U. of Missis- 
sippi Medical Center, Jackson, Miss. 


Parriss, Albion K.—Named full-time execu- 
tive secretary of the Md.-D.C.-Dela. Hos- 
pital Association. Mr. Parriss was for- 
merly part-time secretary, working also 
with Blue Cross. 


Pontious, Glenn H.—see Hamann notice 


Pruitt, Francis W., Col., MC USA—Named 
deputy commander of Walter Reed Army 
Hospital, Washington, D. C. Col. Pruitt 
will continue to serve also as chief of 
the hospital's medical department. 


Sandhouse, Ira R.—Appointed director, 
household services, Nassau Hospital, 
Mineola, N. Y. Mr. Sandhouse has been 
an assistant housekeeper at the Hotel 
New Yorker and a building service super- 
visor at Montefiore Hospital, NYC. 


Smaje, James T.—Appointed full time 


} . credit manager of St. Vincent's Hospital, 


Montclair, N. J. 
Tew, Willard K.—see Wright notice 


Wright, Kamma Ancher—Appointed exec- 
utive housekeeper, Southern Baptist Hos- 
pital, New Orleans, La., succeeding Mrs. 
Willard K. Tew, who resigned to accept 
the position of director of housekeeping 
services at the U. of Mississippi Medical 
Center, Jackson, Miss. Mrs. Wright has 
served as assistant housekeeper at Touro 
Infirmary in New Orleans. 


Zimmerman, Frank C.—see Norwood notice 


(More Who's Who on next page) 
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NEW! 
‘Sexauer’ Monel £¢at 
Self-Locking 
bibb screw 

—10 sizes do 
the work of 37! & 


q@NEw! 

‘Sexauer’ 

™ Easy-Tite 

‘e faucet washer 
# with Fiberglas 

reinforcing 


This nylon plug locks the screw automatically! 


NEW! Amazing, patented screw 
and washer combination cuts 
faucet washer replacements 75% 


—with each leak eliminated, you reduce 
water and fuel bills up to $28.80 quarterly 


Most faucet washer failures are caused 
by wrong length screws. ‘Sexauer’ Self- 
Locking screws* and Easy-Tite washers* 
—used together —cut costly washer re- 
placements 75%! You save up to $28.80 
quarterly in water and fuel alone with 
each leak stopped. Here’s how... 

A screw too short for the tapping dis- 
torts and splits the washer when tight- 
ened; the washer works loose, is torn to 
shreds. If too long, it can’t grip the 
washer; this ruins the washer and causes 
hammering in the water line. 


Simplifies fitting problem—cuts installation costs 


NYLON PLUG ‘Sexauer’ Self - Locking 
screws eliminate the prob- 
lem of misfit screws. They 
lock automatically at the re- 
quired depth as the nylon 

plug is compressed in the faucet thread. 

The washer is not distorted, is held firmly. 

You can re-use Self-Locking bibb screws 
repeatedly. Made of Monel, they resist 
corrosion, never rust; heads won’t twist 
off, screw driver will not distort the slot. 

Self-Locking screws save time spent 
in fitting the proper length—10 sizes do 
the work of 37! Used with new, Fiber- 
glas-reinforced ‘Sexauer’ Easy -Tites, 
they cut washer replacements 75%, fix- 
tures last longer. Easy-Tites resist clos- 
ing squeeze and excessively hot water, 

outlast ordinary washers 6 to 1! 


Water and fuel savings 


One dripping faucet wastes 8,000 gals. 
of water yearly. A pinhole size stream 
increases waste to 8,000 gals. in a single 
month! Here is what you save quarterly 
in stopping just one pinhole leak on a 
hot water faucet: 








Fuel Saving Water Saving | Total Saving 
on (198 gals.) $22.77 $6.03 $28.80 
Coat (2,469 Ibs.) 22.22 6.03 28.25 
Gas (21,103 cu.ft.) 21.20 6.03 27.23 

















Save water, fuel and labor costs; con- 
serve costly fixtures by cutting washer 
replacements 75%! Use new ‘Sexauer’ 
Self-Locking screws and Easy-Tite fau- 
cet washers. You save every time you do! 


WRITE FOR CATALOG. New 
‘Sexauer’ Self - Locking 
screws and Easy-Tite 
washers are just part of 
the line of over 3,000 
‘Sexauer’ Triple-Wear 
plumbing repair parts @ 
and patented precision f 

tools. Send for our new, CATALOG «1 
126-page Catalog H. > 
Write today! *Reg. U.S. Pat. Of. 






J. A. SEXAUER MANUFACTURING CO., INC., Dept. AF-75 
2503-05 Third Avenue, New York 51, N. Y. 





WORILC S LEADING SPECIALISTS IN 
PLUMBING AND HEATING REPAIR PARTS 
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UNIVERSITY OF MINNESOTA’S 1955 class of administrative residents: Standing 
l. to r.: Vevle, Richard; Creighton, John; Wagner, Richard; Newberg, Phillip; 
Diggs, Walter; Derzon, Robert; Curran, Robert; Mitchell, Glenn; Anderson, 
Allan; Eckfeld, Fred; Quinn, John; McGlynn, Robert; Samson, Patrick; Salo- 
vich, Wallace; Rollins, John; Holcomb, Robert. 

Sitting, left to right: Caven, Charles; Mount, Guy; Holman, Ernest; Inghram, 
Ruth; Hamilton, James A.; Anderson, Dr. Gaylord; Stephen, James W.; Hen- 
nings, Arthur; Bredeson, Bruce; Olsen, Richard. 





Deaths since 1928. Miss Rosser was a former 
president of the Indiana Hospital Asso- 





Davis, James Wagner, 68—Founder and ciation, 


president of the Davis Hospital at 


Statesville, N. C. 


Hatch, Harry G., 65—Former administrator 
of El Paso (Tex.) General Hospital and 
former president of the Texas Hospital 


Shaffer, Marshall A., 55—Former chief of 
the technical services branch in the Divi- 
sion of Hospital Facilities, Public Health 
Service Dept., Washington, D. C. Mr. 
Shaffer, an internationally known archi- 








tect, was responsible for architectural 
engineering phases of the Public Health 
Service's hospital construction program. 


Association. 


Rosser, Hannah, 63—Administrator of Ver- 
million County Hospital, Clinton, Ind., 








TWENTY GRADUATES of the Medical Field Service School’s hospital administration 
course are candidates for the Master of Hospital Administration degree through 
the school’s affiliation with Baylor University at Waco, Texas, following comple- 
tion of their training at Brooke Army Medical Center. Shown are (top row, left 
to right) Major James F. AHen, Captain Rodolfo D. Santos (Philippine Islands), 
Major William L. Plock, Lieutenant Colonel Leslie E. Starks, and Colonel 
Frederick J. Knoblauch. Second row; Lieutenant Colonel Elwood W. Camp, 
Major Ralph G. LeMoon, Major Sidney D. Cox, Jr., Lieutenant Colonel Albert 
B. Hunt, and Lieutenant Colonel Charles E. Tegtmeyer. Third row: Captain 
Paul L. Deuel, Major Hasty W. Riddle, Lieutenant Colonel Emmett L. Peterson, 
Major Clarence W. Edmonds. Bottom row: Major Glen B. Wagnon, Major Wini- 
fred G. Riley, Captain Helen E. King, Captain Helen L. Callentine, and Captain 
Leonard Berlow. Not shown is Major Garland A. Perry. 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT 


Counsel, Hospital Association of New York State 


Hospital Liable for Death 


of Infant Burned in Bassinet 


= PLAINTIFF'S INTESTATE, a baby 
less than one day old, was burned to 
death in her bassinet in the nursery 
ward of defendant’s hospital under 
circumstances hereinafter related. 
Her father sues here, as administra- 
tor, for her conscious pain and suf- 
fering and for wrongful death. 


Normal Infant — The baby was 
born in the hospital at about 11:25 
p.m., on Feb. 21, 1948. The obste- 
trician gave no special instructions 
of any kind concerning her postna- 
tal care. She was a normal baby in 
“excellent condition” and “excellent 
health,” and was therefore placed in 
the custody of the pediatrics depart- 
ment of the hospital for routine care, 
her mother also remaining in the 
hospital. At that time the nursery 
room, containing fifteen or sixteen 
infants, was in-the care of a student 
nurse. 

At two o'clock the following 
morning, another student nurse, 
Miss Giminez, who had completed 
but half her training course, began 
her tour of duty and took charge of 
the nursery. She learned that the 
Cadicamo baby’s temperature was 
below normal, and that the nurse 
preceded her had placed a lamp 
over the baby to give her warmth 
and thus attempt to raise her tem- 
perature to normal. 


Usual Practice — This procedure - 


was said to be the usual practice, 
and the equipment provided by the 
hospital was the same as it had 
been for at least four years. Such 
equipment consisted of an ordinary 
floor lamp, having a flexible or 
“goose neck” arm at the end of 
which was a small metal reflector. 
An ordinary 100-watt naked and 
unguarded electric bulb was placed 
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in the reflector. These lamps were 
used throughout the hospital in 
the general administrative offices. 

One was specially provided in each 
nursery, however, for use as a “heat- 
ing lamp” for furnishing “additional 
heat” when required to raise the 
temperature of a new born infant. 
To do this, the practice was to wrap 
the baby in its blanket and then 
place the lamp so that the bulb and 
reflector are within six inches of 
the blanket, facing the baby’s feet. 
It is left there until the temperature 
becomes normal, a period of time 
which varies with different babies. 


Attendant Leaves — Miss Gim- 
inez found the lamp over the baby 
at 2:00 am. and left it there until 
4:00 a.m. when she picked up the 
child to feed and change her. Ob- 
serving that the baby was still cold, 
she wrapped her in the blanket, re- 
turned her to her bassinet and 
again turned on the lamp, placing 
it about three inches from the blan- 
ket at the baby’s feet. She then 
went about her other duties until 
6:30 a.m., when she “walked out of 
the nursery” into an adjoining room 
and cleaned bottles. 

Then, with the nurse from an ad- 
jacent nursery room, she took a 
cart containing said nursery bottles 
from the third floor, where the nurs- 
eries are, down to the basement. 
Upon their return to the third floor, 
at about 6:50 am. they smelled 
smoke and discovered that the 
baby’s bassinet was enveloped in 
flames two feet high. After they 
had extinguished the fire, it was 
observed that the bedding had been 
almost completely burned away. 
The infant was of course then dead 
and her body was charred by the 


flames, which had been so hot the 
bulb in the lamp was melted and 
fused. 


Heat Is Cause — An assistant fire 
marshall in the New York City fire 
department, who investigated the 
fire, testified that in his opinion it 
was caused by the heat from the 
electric bulb in the lamp igniting 
the blanket. He added that Miss 
Giminez told him that she thought 
the movements of the baby brought 
its blanket into contact with the 
electric bulb. 

Defendant has not attempted to 
dispute this or any other evidence; 
no defense witnesses were offered 
at the trial. Indeed, in his motion 
to dismiss, defendant’s counsel re- 
fers to the fire marshall’s testimony 
“that the cause of the (sic) fire 
was the close proximity of the bulb 
to the blanket, and the explana- 
tion given was that maybe the baby 
in turning had disturbed or put the 
blanket closer to the bulb.” 


Liability Questioned — Defend- 
ant relies upon the legal defense 
that the death was caused solely 
by the negligence of Miss Giminez, 
acting in her professional capacity 
as nurse. For such negligence, it ar- 
gues, defendant would not be liable, 
under familiar authorities beginning 
with Society of Schloendorff v. N.Y. 
Hosp. (211 N.Y. 125) 

The trial judge submitted to the 
jury as a question of fact, under “all 
the evidence,’ whether the act 
which caused the death was admin- 
istrative or professional in nature. 
Subsequently, however, he set aside 
the verdict in plaintiff's favor, and 
directed a verdict for defendant 
upon the ground that the placing 
of the lamp in a negligent manner 
was a medical act for which the 
hospital could not be held liable. 
Sup., 131 N.Y.S.2d 287. The Appel- 
late Division affirmed, 283 App. Div. 
953, 130 N.Y.S. 2d 889, two Justices 
dissenting in separate memoranda. 


Facts Overlooked — In our opin- 
ion, both the trial court and the Ap- 
pellate Division have overlooked 
facts and circumstances which the 
jury was entitled to find. The dis- 
tance between the lamp and the 
baby’s feet would necessarily be 
affected by the baby’s movements. 
There is evidence that Miss Gim- 
inez thought the movements of the 
baby brought the blanket into con- 
tact with the electric light bulb, and 
thus caused the fire. In any event, 
since it is common knowledge that 
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. . . we'd like to send you a list of the HOSPITALS equipped with 


JEWETT Cylindrical BLOOD BANKS 


FACTORY-SET AUTOMATIC CONTROLS 


Produce and maintain a cabinet temperature of 39.2° F. to 











42.89 F. (4° C. to 6° C.) The self-defrosting blower coil 
circulates the air at the rate of 260 c.f.m. throughout the 


cylinder—insuring uniform temperature, no dead air pockets. BANK Program . . . or the EXPAN- 
EQUIPPED WITH DUAL CONTROLS SION of your present department, 
The second contro! automatically cycles the unit. If thermostatic our experience and knowledge are 


control should fail safe limits are maintained until the. thermo- 
stat is made operative again. 


JEWETT SAFETY ALARM SIGNAL JEWETT RECORDING THERMOMETER 
for a permanent 


Standard equipment on all Blood Banks. Warns alert hospital available 
Personnel should the refrigerator temperatures fall or rise 
dangerously during the night, or any time when a blood bank 
technician is not in attendance. blood temperature. 








If you're considering a BLOOD 


yours for consultation at any time. 


continuous, accurate record of stored 
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¢. Write Dept. HM for literature and specifications 


JEWETT REFRIGERATOR CO., Inc. 


Established 1849 BUFFALO 13, N. : @ 


MANUFACTURERS OF REFRIGERATORS OF EVERY TYPE FOR INSTITUTIONS 





Designed to meet Mini- 
mum Requirements estab- 
lished by the National 
Institutes of Health of the 
Public Health Service of 
the Department of Health, 
Education and Welfare. 
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MICROFILM X-RAYS, RECORDS, CHARTS, ETC. 


ONLY Micro X-Ray Recorder 
Offers These Advantages 


Two lens—give full 1512"x 


1842" or 10" x 12” coverage 
with diagnostic detail and 
density. Special panel 
switch —lightens darkened 
or overexposed films. 1100 
to 4400 X-Ray films per 
roll— saves you time and 
money. Use of 5 films— 








lets you use special films to 

AT THE LOWEST PRICE 
- OF ALL 

tivity or economy. Only $1121.25 


suit your needs of sensi- 


The Micro X-Ray Recorder will pay for 
itself in space and filing cabinets saved 
For details WRITE FOR FREE LITERATURE 


MICRO X-RAY RECORDER 


1941 N. Western Avenue @ Chicago 47, Illinois 
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FLASH-DRI 
FEEDER 


* Eliminates Water Spotting 
* Economical to Use 


* Constant Feed of Drying 
Agent 


* Easy to Install 


Klenzade Flash-Dri Feeder is an 
automatic rinse line injector specifi- 
cally designed to continuously add 
Klenzade Flash-Dri, a drying agent, 
into final rinse line on dishwashing 
machines. Flash-Dri Feeder is a sim- 
ple, positive tube-type pump with 
only one moving part. Operated by 
dependable pressure switch for 
automatic rinse line injection. Easily 
installed on any dish machine. 


Simple Automatic Operation 
KLENZADE PRODUCTS, INC. 


BELOIT, WISCONSIN 
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babies are not immobile, the placing 
of an unguarded, naked 100 watt 
electric light bulb within three or 
six inches of an infant but a few 
hours old required active supervi- 
sion. 

Thus the jury might find that the 
furnishing of this type of lamp for 
use in such dangerous proximity to 
a helpless infant, who could not be 
expected to remain motionless, to- 
gether with the withdrawal of su- 
pervision and attendance occasioned 
by the absence of the nurse on the 
administrative duty of returning 
feeding bottles to the basement, 
caused the fire and its fatal conse- 
quences. 


Another Case Cited — It follows 
that this case is controlled by our 
decision in Santos v. Unity Hospital, 
301 N.Y. 153, 93 N.E.2d 574,576, 
where a nurse in attendance in the 
labor room left, as required by her 
duties, to answer the telephone, 
fifteen feet away. During her brief 
absence, her patient was overcome 
by a mental derangement called 
intrapartum psychosis, which caused 
her to open the window and leap to 
her death. Such psychosis is ex- 
tremely rare and had not been ob- 
served by the physicians testifying 
in over 300,000 cases; there had pre- 
viously been no case thereof in over 
25,000 births at defendant’s hospital. 
Nevertheless, it was a recognized 
hazard of childbirth. The court there 
submitted to the jury “‘on all of 
evidence’ ”, the question whether or 
not the defendant had been negli- 
gent in failing to provide bars on 
the windows of the labor room and 
in failing to. provide “ ‘constant 


supervision or uninterrupted attend- 
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ance of the patient’ ”. : 











“Hello ..... Atlas Medical Supply?” 
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We held, in the words of Chief 
Judge Loughran, 301 N.Y. at page 
156, 93 N.E. 2d at page 576: “Thus 
there was left to the jury the ques- 
tion whether the defendant hos- 
pital was negligent when in the 
decedent’s exigency it withdrew 
from her all personal care without 
securing the window through which 
she then and there helplessly fell to 
her death. This submission of the 
issue was right, in our judgment.” 


Facts Here Stronger — Not only 
does this case fall within that prin- 


ciple, but the facts here shown are 
much stronger for plaintiff than 
were the facts in that case. They 
may be summarized thus: 

(1) Mrs. Santos’ intestate was an 
adult woman, apparently of sound 
mind and body, while decedent here 
was an utterly helpless newborn in- 
fant. 

(2) The hazard there present was 
quite remote and indeed rare; here, 
the hazard presented by the prox- 
imity of a naked, unguarded electric 
light bulb in a metal reflector to a 
newborn infant wrapped in an in- 








02m MECHANETTE» 


Here’s a compact low-cost Oxygen 
Tent with all the high quality advantages 
normally found only in expensive, large machines. 








Ideal for Hospital or home use, Outstanding features: 


@ Portable—weighs only 70 lIbs.; con- 
venient carrying handles. 


@ Rapid build-up to high oxygen con- 
centration. 


@ Simple, automatic temperature con- 
trol for patient comfort. 


Write us for other 
BETTER PRODUCTS FOR 
BETTER OXYGEN THERAPY 





0.£.M. CORPORATION 
EAST NORWALK, CONN. 


@ O.E.M.’s exclusive air-conditioning 
valve prevents CO2 build-up. 


@ Permanent filter collects dust and 
lint; increases efficiency. 


@ Boltaron plastic cabinet won't chip, 
dent or corrode. 


O.E.M. Corporation, Dept. A-13 
East Norwalk, Connecticut 


Please send literature on the OEM 
MECHANETTE Portable Iceless Oxygen 
Tent. 


Req d by. 
Hospital 
Address 

City & State. 














For more information, use postcard on page 99. 
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flammable blanket is plain to every- 
one. 

(3) There, the nurse was absent 
for a very brief period of time, was 
not more than fifteen feet from her 
patient at any time, and had left her 
patient in no apparent danger; here, 
the nurse was absent from her 
nursery duties for twenty minutes, 
her administrative duties took her 
down to the basement, four floors 
away, and, as above noted, she left 
her patient in a position of obvious 
danger. 


No Supervision — The jury was 


entitled to find here that the infant’s 
movements brought her blanket into 
contact with the hot bulb and kept 
it there long enough to ignite the 
blanket, because there was no one 
present to prevent it by the careful 
supervision which we may assume 
Miss Giminez would have exercised 
had she not been about her duties 
in the basement. Neither was there 
a rescuer present in this darkened 
nursery room to observe the fire be- 
fore it got well under way or to heed 
the child’s screams of pain. Had such 
a person been present, it is safe to 
assume that the fire might not have 
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occurred at all; it is almost certain 
that the holocause described by the 
nurses would not have taken place 
and death could have been avoided. 

In brief, defendant was aware of 
the settled practice to place the 
heating lamp within a few inches of 
the infant, yet it provided for this 
purpose an instrument without pro- 
tective device or guard other than 
the constant supervision of the 
nurse. 


Conflicting Duties — At the same 
time it assigned to her administra- 
tive duties which took her from her 
professional post and thus left the 
infant exposed to an obvious danger. 
We doubt whether at any time in the 
development of the law defendant 
could claim immunity as to an act 
with which it had thus interfered 
through the obtrusion of adminis- 
trative functions into the profession- 
al area, see Necolayff v. Genesee 
Hospital, 296 N.Y. 936,73 N.E. 2d 
117 and Iacono v New York Poly- 
clinic Medical School and Hospital, 
295 N. Y. 502, 68 N. E. 2d 450; 
Ranellj v. Society of New York Hos- 
pital 29 N.Y. 850, 67 N.E. 2nd 257; 
Dillon v. Rockaway Beach Hospital 
and Dispensary, 284 N.Y. 176, 30 
N.E.2d 373; Volk v. City of New 
York, 284 N.Y. 279,30 N.E. 2d 596; 
Sheehan v. North Country Com- 
munity Hospital, 273, N.Y. 163, 7 
N.E. 2d 28, 109 A.L.R. 1197. In any 
event our decision in the Santos 
case, supra, clearly settles the mat- 
ter. 

A word should be said as to the 
case of Sutherland v. New York 
Polyclinic Med. School & Hosp, (298 
N.Y. 682) which is stressed in de- 
fendant’s brief. There, we held that 
the decision of a nurse not to re- 
move a hotwater bottle, despite the 
complaints of the patient, was a pro- 
fessional act for which the hospital 
could not be held. 


Other Distinctions — The distinc- 
tions are quite substantial between 
that case and this. They are very 
plain when we consider that, here, 
Miss Giminez made only one pro- 
fessional decision; that, in accord- 
ance with the accepted practice, 
heat should be applied to the infant 
until normal temperature should be 
attained. This involved an unpre- 
dictable time element, varying with 
each infant. When she attempted to 
carry out that professional decision 
and, also, at the same time, attend to 
her administrative duties, she was 
compelled by the latter to leave the 
child in a position of danger. 

If it be said that it was her duty 
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to turn off the lamp when she left 
for the basement, the answer is that 
such a duty, or failure thereof, 
would not involve a professional act, 
dictated by professional judgment, 
hut would constitute an act at odds 
vith her previously excersized pro- 
fessional judgment, required solely 
for the benefit of defendant hospital 
so that the administrative duties as- 
sisned to her might be expedited. 


Similar Case — Again the Santos 
case (supra) is pertinent, for there 
the nurse might have seen that the 
patient, who was ambulatory, re- 
main within sight while she an- 
swered the telephone, but she did 
not do so. Her professional judg- 
ment was undoubtedly that the pa- 
tient should remain in the labor 
room, according to the usual prac- 
tice, just as it was that of Miss Gimi- 
nez that the infant should have heat, 
according to usual practice. In both 
cases, it was the administrative re- 
quirements of the hospital which 
took from the patient the competent 
care and supervision to which she 
was entitled and which constituted 
the additional factor that generated 
a tragedy. 


The judgment of the Appellate 
Division and that of the Trial Term 
should be reversed, with costs in 
all courts, but, since it appears that 
the findings of fact were not consid- 
ered by the Appellate Division, the 
case should be remitted to that 
court for determination upon any 
questions of fact there raised (Civ. 
Prac. Act. 606; Loughran v. City of 
New York, 298 N.Y. 320). 


Should Reverse — The judgment 
of the Appellate Division and that 
of the Trial Term should be re- 
versed and the case remitted to the 
Appellate Division for determina- 
tion of any question of fact there 
raised, with costs to abide the event. 


Lewis, Ch.J., Conway, Desmond, 
Dye, Fuld and Van Voorhis, J.J., 
concur. 

Judgments reversed etc. 

(Cadicamo v. Long Island College 
Hospital 308 N.Y., 124 NE. 2 
279,280) 


The opinion of the Appellate Divi- 
sion re-instated the verdict against 
the hospital, and stated: “Insofar as 
any questions of fact were raised for 
review in this court, in our opinion 
the verdict in appellant’s favor was 
supported by the evidence.” (138 
N.Y.S. 2d 43) 
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Value of Meals Can Be 


Excluded From Gross Income 


( A recent case involving the ex- 
clusion from gross income of meals 
furnished employees provide an in- 
teresting precedent for hospitals.) 
= MOoNEY RECEIVED by New Jersey 
state troopers as allowances for 
meals was held not includible in 
gross income under the Internal 
Revenue Code in a decision by the 
United States Court of Appeals. 

Troopers had been supplied meals 
at their stations at state expense but 
this required them to be absent from 
their patrol area for about 114 hours 


each meal period. To provide better 
police protection by not having the 
roads left unpatrolled at meal times, 
the state discontinued the practice 
of supplying meals and in lieu there- 
of paid the troopers meal allow- 
ances. The allowance was insufficient 
to cover the cost of a_ trooper’s 
meals. 

The Court, Biggs, Chief Judge, de- 
clared that the rationale of the rule 
excluding from gross income the 
value of meals furnished to em- 
ployees for convenience of the em- 
ployer was sufficient to cover the 
situation. (Saunders v. C. I. R., 
C.A.3, 215 F.2nd 768.) a 

















A PENNY SAVED 
IS A PENNY EARNED 


In your plans for increased institutional facilities there will be 
a great deal of fund-raising administration. 


To utilize the maximum ability of the valuable volunteer work- 


er requires experience ... . 


a peculiar experience not always at the 
command of even the most efficient hospital administrator . 


ee - an 


experience acquired by the American City Bureau only through 
forty-two years of institutional service. 


A eall to confer with you will obligate you in no way. It may 
save you much in orderly progress toward achievement of your goals. 





There is no substitute for experience 





(ESTABLISHED 1913) 


American City Bureau 


221 North LaSalle St. 
Chicago 1, Illinois 


470 Fourth Avenue 
New York 16, N.Y. 


Charter Member American Association of Fund-Raising Counsel 
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Getting Patients’ Reactions to the Hospital 


HERBERT KRAUSS 


= “My roommates were cordial but 
not gabby and I enjoyed meeting 
them all.” 


“The other patient in the room 
was older and bossed me around. 
The woman next to me was very 
nice but her relatives took advantage 
of me (turned off my radio and 
asked me to do things). It didn’t 
bother me too much but someone 
else might really complain.” 


“I would like to make a sugges- 
tion. When a maternity patient is 
being discharged from the hospital 
I believe it would let friends or 
former associates know if the maiden 
name of the mother appeared in the 
local newspaper. Example: Mrs. 
Helen Smith Jones and baby.” 


“One of the most annoying things 
I ran into was Miss R. entertaining 
her friends outside my door. I was 
real sick, and there were times that 
I felt that I just couldn’t stand the 
confusion. There is a blue chair in 
the hall that she seems to think is 
her property and if someone else 
was sitting in it she got real nasty 
and she herself was a perfect nui- 
sance so far as I was concerned.” 


We classified the above with the 
miscellaneous comments. 
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Food Gripes — In the section on 
food some of the more interesting 
ones were these: 

“The food was terrible!” 


“The coffee and food were very 
good.” 


“At bed time I got hungry. A few 
crackers or coffee or tea would help, 
also I have been in the hospital 3 
times and would never go to an- 
other hospital. Everyone was so 
helpful.” 


“The food was not seasoned right. 
It was like Army food.” 


“As far as the food was concerned 
it was delicious, but I did not like 
the coffee.” 


Incidentally, we scored high on 
these questions: “In regard to food 
(considering your diet), were the 
portions large enough?” — 97.5 per 
cent answered “yes”; “Was it hot 
when it reached you?” — 91.7 per 
cent answered “yes”; “Was it served 
attractively?” — 97.5 per cent an- 
swered “yes”. We received one of 
the lowest scores on coffee: Only 
70 per cent liked it. The dietition and 
I had tasted and tested about ten 
brands late in winter. But I see from 
the comparative score sheet that 
nine other hospitals received a low- 
er score than we did and 16 did 
better, with only two of them over 


85. Who has the best answer to that 
one? ‘ 

To find out what our patients 
thought of us we had sent out 600 
of the carefully prepared AHA pa- 
tient opinion questionnaires with 
stamped, self-addressed envelopes 
the day they were discharged. Hav- 
ing just now finished the tabulation 
we were eager to find out our score. 
In the section on housekeeping in 
addition to checking the “yes” or 
“no” boxes we received these writ- 
ten-in comments: 

“The mattress was on the hard 
side.” 


“My visitors were impressed with 
the comfortable, home-like rooms. 
They wished they could be in my 
place and have one, too.” 


“Light signals in 114 not working.” 


Visitors —— The questions on visit- 
ing brought these comments: 

“Visiting hours for wards are not 
long enough.” 


“I do believe too many visitors are 
allowed at one time. It upsets a per- 
son. You're in for a rest, not to get 
excited by too many friends coming 
to one’s bed at a time.” 


More comments were volunteered 
about nursing care than any other 
phase of hospital activity. Some of 
the choice ones: 
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“Pregnant nurses should not 


work.” 


: The nurses were cheerful. They 
kept a person from feeling sick. 
They would occasionally stop and 
tali: to you if they had time. The 
stucent nurses were friendly and 
efficient.” 





“Vay I suggest, your nursing staff 
is cverworked, too much to do, to 
really enjoy their work. You have a 
fine well trained staff, could they be 
relieved of paper work such as 
charis and so on?” 


“The nurse in her second year is 
the one which is most unliked. She 
thinks she has learned all there is 
to know.” 


_ “The girls in training were always 
| friendly and helpful in explaining 
" any questions you might have. It 
’ really didn’t seem like being hospi- 
talized.” 


“Was awakened too early in the 
- morning, but who isn’t (Even at 
> home).” 

“My drug bill was a terrible price, 


$13.50. As for flowers, I saw them 
putting a box in the wrong room.” 


“The nurses were wonderful and 


hat the nurses aides were swell.” 
ote : “The nurses don’t realize we are 
500 | * there 24 hours a day and they are 


only on duty eight hours talking and 
laughing at the desk on the second 
floor all night. Those who had doors 
had them shut but the sun porch 
just had curtains and the nurses 
_ would open the curtains as fast as 
in | we could close them to keep out the 
light from the desk.” 


“I had better care this time than 
I had nineteen years ago.” 





On the “yes” and “no” questions in 
the nursing section 93.7 per cent 


3 
a 


ith | felt that the nurses were prompt in 
ns. © doing things for them, 96.2 per cent 
ny felt the nurses were really interested 
' in them as a person, and 99.6 per 
g.” | cent felt that the nurses were skilled 
_ __ in giving personal care to them. 
it- @ 
_ Sensitive To Noise — Now that 
ot |= we have done it the first time we 
_ think it is probably a good idea to 
ve make a survey once or twice a year 
r= and when the results come in to go 
let over them with the department 
ng heads to pass on the compliments 
and see what can be done about the 
wl complaints. Although we thought we 
er | knew in which areas we were likely 
of to receive the most adverse criti- 
cisms, the real surprise was the long 
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string of comments about the noise. 
In answer to the question, “Was 
there too much noise for you to get 
your rest?”, 23.07 per cent answered 
“ves”. Some of the write-ins: 
“Too much noise. The steam pipes 
under the floor are very disturbing.” 


“When visitors go into rooms 
across the hall they ought to close 
the door, because there were some 
foreign people who came to see a 


“T had a radio, There was so much 
noise I could hardly hear it for too 
much static. It was caused by too 
much interference in the hospital. 
A governor could be put in the elec- 
trical line.” 


“The ice machine made too much 
noise.” 


“There was confusion and con- 
tinual disturbance in the rooms 


patient and they stood out in the  %708S the hall.” 


hall and talked in some foreign 
tongue for a day and a night and it 
almost drove me nuts. I had no rest 


for that period of time.” We had a number o 


“The elevator door opening and 


closing and the noises in the hall.” Please turn to page 76 


The copies of the complete tabu- 
lation that we prepared should prove 
interesting to the Bg members. 

compliments, 
too, which ought to make folks in 
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WHAT ASSOCIATIONS ARE DOING 





Middle Atlantic Hospital Assembly Hears Rourke 
Attack Conditions in Mental Hospitals 


® ONE OUT OF THREE American hos- ards of safety and quality, charged 
pitals fails to meet minimum stand- Dr. Anthony J. Rourke, former pres- 
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OFFICERS OF THE PENNSYLVANIA Hospital Association elected at the recent Middle 
Atlantic Hospital Assembly. (1. to r.) C. Robert Youngquist, adm., Sharon Gen- 
eral Hospital, Sharon, first vice-president; George A. Hay, adm., Hospital of 
Woman’s Medical College of Pennsylvania, Philadelphia, president; James C. 
Kirk, adm., Pottsville Hospital, Pottsville, second vice-president; John F. Wor- 
man, ex. secretary of the Association; and Joseph W. Bishop, adm., Hahnemann 
Hospital, Scranton, treasurer. 





1955-56 OFFICERS OF THE Middle Atlantic Hospital Assembly are (I. to r.) J. 
Harold Johnston, ex. dir., New Jersey Hospital Assn., Trenton, secretary; J. Rus- 
sell Clark, dir., Brooklyn Hospital, Brooklyn, president; and John F. Worman, 
ex. secretary, Hospital Assn. of Pennsylvania, Harrisburg, treasurer. George A. 
Hay, adm., Hospital of Woman’s Medical College of Pennsylvania, Philadelphia, 
elected vice-president, was not present when the picture was taken. 
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ident of the AHA, speaking to a 
packed general meeting of the 
Middle Atlantic Hospital Assembly. 

Even worse, said Dr. Rourke, are 
conditions in the nation’s state men- 
tal hospitals, only four of which have 


so far met the standards set by the — 


American Psychiatric Association 
and the Joint Accredititation Com- 
mission of the AHA. 

The joint assembly heard Ray E. 
Brown, president-elect of the AHA 





point out the three major fields of G 


service provided by the national as- 
sociation. 

Kenneth Williamson, director of 
the AHA’s Washington Service 
Bureau, reported that public concern 
over health matters has been re- 
flected in the largest number of 
health bills in many years to be 
considered by Congress. 

The Assembly, held in Atlantic 
City, N.J., attracted a near record 
turn-out of more than 2,000 conven- 
tion-goers and exhibitors. At the 
conclusion of the Assembly the 
board of governors elected J. Rus- 
sell Clark, dir. Brooklyn Hospital, 
Brooklyn, N.Y., president. George A. 
May, adm., Hospital of Woman’s 
Medical College of Pennsylvania, 
Philadelphia, Pa., was named vice 
president. J. Harold Johnston, exec- 
utive dir. New Jersey Hospital 
Assn., Trenton, N.J. was renamed 
secretary and convention manager. 
John F. Worman, executive secre- 
tary, Hospital Assn. of Pennsylvania, 
Harrisburg, Pa., was renamed treas- 
urer. 

The New Jersey Hospital Associ- 
ation, meeting concurrently with the 
Assembly elected John W. Kauff- 
man, adm., Princeton Hospital, 
Princeton, president. Other officers 
named included Miss Cora E. Gould, 
dir., Orthopedic Hospital Unit, Hos- 
pital Center at Orange, Orange, 
president-elect; Ralph E. Vannozzi, 
adm., Bridgeton Hospital, Bridgeton, 
vice-president; and Dr. Agram L. 
Van Horn, medical director, Kate 
Macy Ladd Convalescent Home, Far 
Mills, treasurer. s 
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NURSING-CENTRAL SERVICE 


What Makes a Good C.S. Supervisor ? 


Ambition, diligence, loyalty, but most of all: 


By MARY HELEN ANDERSON 
Central Service Supervisor 

Grant Hospital, Chicago, Ill. 

™ ONLY RECENTLY has the spotlight 
of administrative interest turned to 
the Central Service department of 
the hospital. The American Hospital 
Association and the National League 
for Nursing have done much to- 
ward helping the Central Service 
Supervisor with the ever increasing 
problems that seem so peculiarly 
specialized. 


Qualifications Needed — Hos- 
PITAL MANAGEMENT has endeavored 
to present articles of interest 
and help each issue for more 
than a year, for it has been just 
eighteen months since the depart- 
ment for Central Service has been 
a part of the magazine. Much has 
been said about methods, materials, 
procedures and policies. Practically 
nothing has been said about the 
supervisor herself (or himself, as 
the case is increasingly coming to 
be.) What qualifications are in- 
dispensable in a supervisor; which 
ones are desirable if possible to ob- 
tain; and whch qualities are un- 
desirable? ' 

In the first place—all discussion 
of pharmacists notwithstanding—it 
would seem that somewhere in the 
administrative team of the depart- 
ment there should be a registered 
nurse. Whether or not the supervi- 
sor must absolutely be a profession- 
al registered nurse is a problem that 
even now is being studied by nurs- 
ing leaders. 


Formal Education — Quite natu- 
rally follows the question: Is gradu- 
ation from a three year basic course 
in nursing sufficient? Surely no less 
knowledge of administrative skills 
is required than of a medical or 
surgical supervisor. A course in 
basic principles of supervision is al- 
most a must for this position. 

Since at present there is very 
little in the way of post graduate 
instruction such as is offered in op- 


JULY, 1955 


erating room nursing, it is difficult 
to proceed from this point. Super- 
visors who have been in the field 
some little time and have proved 
successful suggest that much help 
has been derived from courses in 
any or all of the following: intro- 
ductory psychology, basic sociology, 
principles of personnel administra- 
tion, principles of teaching, elemen- 
tary statistics, chemistry and phys- 
ics. Study in simple journalistic 
writing practice, research tech- 
niques and mathematics all find 
practical application. 

There is one requisite that seems 
so important that a C.S. Supervisor 
can scarcely operate without it. A 
balanced sense of humor is this es- 
sential characteristic and ironically 
it cannot be studied in a classroom. 
Inguisitiveness (or a sense of re- 
search) tcegether with tireless am- 
bition, genuine interest in hard 
work, and a sense of loyalty to a 
task that seems sometimes to go un- 
recognized and unrewarded. These 
all, and the greatest of these is the 
sense of humor. 


In-Service Training — Through- 
out the country there are many un- 
sung heroines in the field of Cen- 
tral Service—nurses who have ac- 
tually pioneered in this new field, 
but who would never be happy to 
be considered martyrs. Many a 
study in methods improvement and 








a sense of humor 


work simplification has been done 
without the aid of flow process 
charts and formal surveys. We be- 
lieve that modern methods of time 
and motion study and the resultant 
improvements will make the work of 
the Central Service Supervisor a 
great deal easier. These studies will 
increase efficiency and_ establish 
standards. We are grateful for the 
beginnings that have been made. 
However, we believe that a large 
amount of credit shculd be given to 
the nurses who courageously 
“started from scratch” and now have 
efficient, smooth running depart- 
ments. 

Whenever a group of Central 
Service nurses gather, there is a 
standard beginning to the many 
questions they ask each other. Al- 
ways heard is “What do you do 
about .. ?” In fact, at one of the 
American Hospital Association In- 
stitutes a whole afternoon was pro- 
grammed as a “Mulberry Bush Ses- 
sion.” 


The Mailbag — Believing that 
this interest in the other department 
is rather universal, we have chosen 
a letter from the HOSPITAL MANAGE- 
MENT mailbag which we enjoyed. 
At the same time we would like to 
recognize the Central Service Su- 
pervisors everywhere who are val- 
iantly carrying on what seems so 
often to be an unappreciated serv- 
ice to the hospital. We thank Mrs. 
Alice Freedman, Central Service 
Supervisor of the Presbyterian Hos- 
pital Center of Albuquerque, New 
Mexico for her letter. 

“Being an older nurse, C.S. is just 
what I needed by way of a job. At 
Presbyterian Hospital Center (225 
beds) I am supervisor of Central 
Service, responsible for all linen, 
including employees’ buildings. I 
have charge of an emergency room, 
providing the supplies and assist 
when the going gets rough. I give 
out patient Bennett treatments. 


Make Rounds — “I find making 
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rounds to nursing stations most 
helpful in controlling supplies. Some 
nurses resent my so-called “snoop- 
ing” but it sure helps the budget. We 
have only one dumbwaiter to the 
delivery room, therefore I supply 
surgical carts to the floors, restock- 
ing them at 7 a.m., 12:30 p.m. and 
9 p.m. We use no bulk dressings, 
but supply dressing trays with 
dressing packs consisting of two 
pads, four cotton filled sponges 4 x 4 
and four cotton filled sponges 2 x 2, 
four applicators and pick-up for- 
ceps. 

“Syringes and needles are ex- 
changed at the same time with the 
carts. The exchange periods are 
varied with the census so that the 
patients are supplied adequately. 

“On day shift I have three full 
time aides, three university students 
from three to eleven p.m. I have 
very little turnover in personnel.” 


Keep Door Open — “I should 
like to suggest that Central Service 
supervisors keep the doors open. It 
sounds unbelievable, but the friend- 
liness created by allowing nurses to 
enter the department pays off in 
their faithfulness in filling out req- 
uisitions. The open door also ap- 
plies to staff doctors with a result 
of very amiable relationships. Our 
department sounds informal, and it 
is, but we have proved that the de- 






partment has operated ‘in the black’. 
We do not charge for breakage and 
our replacement rate is extremely 
low. We use about ten thousand two 
c.c. syringes a month and have had 
to replace only 12 a month. 

“It has also proved successful to 
have the hospital auxillary inter- 
ested in Central Service. Volunteer 
work and _ contributions toward 
equipment have meant a great deal. 

“Incidentally, I do enjoy H.M. 
very much.” 

Sincerely, 
Alice S. Freedman, R.N. 

Mrs. Freedman wrote that she 
is a graduate of Newark Beth Israel 
School of Nursing, Class of 1926 and 
was given an award for excellence 
in surgical nursing. After about ten 
years of active nursing she became 
quite ill—but jokingly says now that 
she has outlived her doctor! We 
need not point out that she has a 
double measure of a sense of humor. 
When it was suggested that she do 
bedside nursing, the position of C.S. 
supervisor was offered to her “re- 
gardless of her lack of experience.” 
Her administrator, Ray Woodham, 
is keenly interested in what she is 
doing for the hospital. She says, 
“Everything I have learned or done 
has been through on-the-job learn- 
ing and extensive reading.” 

To all the Mrs. Freedmans we 
offer a Central Service salute. B 
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the organization perk up a little, 
such as these: 

“As a rule everything was per- 
fect.” 


“It was wonderful at the hospital. 
God Bless All.” 


“I guess nobody likes to go to the 
hospital but while I was there I 
enjoyed all the people who took care 
of me. The nurses and the workers 
were very nice to me. The nurses 
and I made friends very easily, cnd 
the care was wonderful. It was very 
easy for me to carry out the filling 
of this information you wanted. I 
am even very happy to sign my 
name. Your kind service has been 
appreciated.” 


The Human Element — Of course 
the character of the comments often 
was an indicator of the type of per- 
sonality the patient had. And most 
interesting to me would be the tenor 
of the comments we might have 
gotten from the many folks who 
failed to return the questionnaire. 
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My guess is that these unanswered 
ones are more likely to have been 
less favorable, indifferent or neutral 
to the questions, although I do not 
know what scientific opinion gather- 
ers would think. The comment I 
believe I will frame until we do it 
again was this one: 

“If you touched the bell accident- 
ally you got 2 or 3 nurses, but if 
you really needed one and rang the 
bell 2 or more times you never 
could get one.” = 





ATTENTION HOSPITALS: 


Have you submitted your entry 
for "HM's" annual report con- 
test? 


Contest Deadline: 
Aug. 10, 1955. 


Midnight, 


Awards given in three bed- 
sizes: 200 beds or less; 201 to 
400 beds; and hospitals with 
more than 400 beds. 
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MENTAL HEALTH 


Continued from page 44 


are for the most part empirical. 

An example of the latter is ap- 
plication of derivatives of Rauwolfia 
serpentina. The reports on the use 
of the drug are most diverse. Some 
have achieved astonishing results 
with cases that have been resistant 
to other forms of treatment. Others 
have concluded that the drugs are 
of little value; while still others con- 
sider them of value when used in 
conjunction with other forms of 
treatment. These differences may 
in part be accounted for by a dif- 
ference in potency or in the chem- 
ical nature of the fraction of the 
material used. In any case, further 
research is indicated. 

An outstanding research program 
in psychiatry is that supported by 
the Northern Jurisdiction of the 
Scottish Rite and administered by 
the National Association for Mental 
Health. In this program, some 17 
research centers throughout the 
United States and Canada consti- 
tute a co-ordinated attack, each re- 
search dealing with an important 
sector of the problem. These sepa- 
rate researches are co-ordinated 
through biennial conferences of the 
principal investigators. 

Some mental disorders are being 
seriously neglected _ scientifically. 
Research in the field of mental de- 
ficiency is especially neglected, and 
important leads to an understand- 
ing of the mental illnesses due to 
old age, particularly senile dementia 
and arteriosclerosis, are not being 
pursued as vigorously as is war- 
ranted. Unfortunately, even such 
knowledge as science has to offer 
today is not being applied in the 
majority of hospitals. a 





Health Insurance 
Coverage Zooms 


® NEARLY two out of = every 
three persons in the United States 
are now protected by voluntary 
health insurance, according to the 
ninth annual survey of health in- 
surance conducted by the Health 
Insurance Council. 

The Health Insurance Council 
consists of nine associations in the 
insurance business. 

Council chairman John H. Miller 
estimated that at the end of June, 
1955, some 104 million persons had 
voluntary health*insurance against 
hospital expenses. About 89 mil- 
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lion persons had surgical expense 
protection and 50 million regular 
medical expense protection. 


Total benefit payments on health 
insurance claims reported by the 
survey for 1954 exceeded $2.7 bil- 
lion, an increase of 11 per cent over 
the previous year. Fifty six per cent 
of this total came from insurance 
companies. Blue Cross and Blue 
Shield type plans paid out more 
than one billion dollars, or 39 per 
cent of the total. Various inde- 
pendent plans accounted for the re- 
maining five per cent of the total. = 


It’s Now University Hospital 


® THE NAME OF Jefferson-Hillman 
Hospital, a division of the University 
of Alabama, was recently changed 
to University Hospital and Hillman 
Clinic. : 

Officials indicated that the change 
in name resulted from the growing 
statewide responsibility of the Uni- 
versity Hospital. Concurrently with 
the expanding responsibilities, the 
University Hospital is broadening 
its teaching activities to serve as a 
training institution in all health dis- 
ciplines for the state of Alabama. 8 
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TOILET COMMODE 
Panholder easily 
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quickly for use over | 
an average toilet. 
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With footrests folded 
up, smooth-rolling 
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practical. 
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HOSPITAL PHARMACY 





Working Agreement with a Local Pharmacy 


. . . benefits patient and hospital and the cost is reasonable 


FRANK E. KUNKEL 


Pharmacist, Cincinnati, Ohio 


™ OUR LADY OF MERCY Hospital is a 
54 bed institution on the out-skirts 
of Cincinnati serving its immediate 
vicinity and a number of small 
towns adjacent to the eastern edge 
of the city. Kunkel Apothecary, 
which cooperates with the hospital, 
is an independently-operated sub- 
urban pharmacy located about two 
miles distant. 

The pharmacy sends a pharmacist 
to the hospital every afternoon to 
fill drug orders, compound prescrip- 
tions and stock preparations and 
takes full responsibility for pur- 
chase, storage and maintenance of 
those pharmaceutical and biological 
products regularly stocked in the 
hospital pharmacy. Their experience 
over the past five years indicates 
working agreements between small 
hospitals and local pharmacies can 
be sound business arrangements 
offering benefits to patient, hospital 
and pharmacy, otherwise usually 
unobtainable. 


The Patient Benefits — Nearly 
every service provided by even a 
small hospital involves trained pro- 
fessional personnel be they medical 
internist, surgeon, radiologist, lab 
technician, nurse, dietitian or record 
librarian. If there is a_ practical 
means of including a pharmacist in 
this list, it follows, that it should 
be considered. 

By-passing a properly trained and 
experienced pharmacist lowers the 
quality of the hospital’s services and 
is not in the best interest of the 
patient since incompetent pharma- 
ceutical service can cancel other 
treatment and risks actual damage 
through error. The best possible pa- 





From a paper read at the Midwest Hos- 
pital Assn, annual meeting. 
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tient care demands that a pharma- 
cist provide the drug needs, and if 
no other method is possible, affilia- 
tion with a local pharmacy is a log- 
ical step. 

The first advantage in this ar- 
rangement is having someone well- 
acquainted with the new pharma- 
ceutical developments and products 
to depend on for those calls which 
frequently occur at the most incon- 
venient times. The local pharmacist 
may not stock every new product 
entering the drug field, but he has 
contacts and the means of obtaining 
these items in the shortest possible 
time. 

The interval between an order 
and receipt of the drug can be im- 
portant to the patient, so improved 
pharmaceutical service will contrib- 
ute to improved patient care. The 
availability of drugs will determine 
the scope of the physician’s skill. 
He will have greater latitude for his 
knowledge of therapeutics if it is 
possible to apply the necessary 
drugs to the case at hand, rather 
than try to fit the patient’s condi- 
tion to the drug-room inventory. 


Charges — Hospital drug stocks 
are. determined by the preference 
of its staff which may be relatively 
small in comparison with the num- 
ber of physicians in the community 
at large. The local pharmacy, how- 
ever, May expect to receive pre- 
scriptions from any local physician, 
and of necessity, stocks a larger and 
more varied inventory. 
Cooperation between a small hos- 
pital and the local pharmacy makes 
this combined supply immediately 
available to the patient. Under our 
agreement the pharmacy provides 
drug products at the usual whole- 
sale price so there are no extra de- 
livery charges or middleman profits 
to add to the patient’s expense. 
Each of these features is directed 


toward providing the patient with 
the best possible service at the most 
reasonable cost and is the basic 
and most important reason for an 
affiliation of this kind. 


Establishing Policy — The first 
benefit the hospital receives is secur- 
ing the amount of pharmaceutical 
service it requires at a price it can 
afford. In addition, it is relieved 
of the various problems natural to 
a hospital pharmacy department. 
Matters of personnel, purchasing, 
pricing, inventory control etc. are 
decided by the pharmacist and put 
into effect with the approval of the 
administrator. Basic policy for the 
pharmacy department was estab- 
lished during the initial test period 
and included centering responsibil- 
ity on the pharmacist for its efficient 
and profitable operation. 

A secondary and more tangible 
benefit is found in the improved 
financial result in this department 
as evidenced in a recent six month 
period. During the first half of 1954 
Our Lady of Mercy Hospital treated 
about 3000 patients of which 2000 
were admitted to beds. Patient’s ac- 
counts for this period show drug 
charges of $34,000.00; and drug pur- 
chase records an expenditure of 
$16,000.00. The overhead includes an 
inventory of less than $2000.00, a 12 
by 15 foot room with its small pro- 
rated fixed expense for light, heat, 
etc., and less than $1000.00 for sal- 
aries; therefore net return from the 
pharmacy department is quite sat- 
isfactory. 

Many patients have some form of 
hospital insurance and our pricing 
policy is based on their allowance 
of approximate cost plus 50 percent 
for drugs. Additional savings and 
profits have been realized by apply- 
ing, where possible, the same good 
business principles used in large 
hospital or retail pharmacies. Co- 
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a non-barbiturate, non—habit-forming, 
tranquilizing and stabilizing agent 


*RAU-SED® IS A SQUIBB TRADEMARK 





RAU-Ss Edm 


(Squibb Reserpine) 


Rau-sed may be employed to achieve a calming, tran- 
quilizing effect. Rau-sed may be found useful in situa- 
tions accompanied by stress and anxiety and has been 
reported helpful in a number of physical disorders with 
associated emotional overlay (such as headache, derma- 
tologic disorders, gynecologic disorders, enuresis, etc. ). 


Oral Dosage for Office Practice: The usual daily dose may range 
from 0.25 mg. to 1.5 mg. Dosage may start with 0.25 mg. t.id., and 
may be adjusted upward or downward. It is important, in adjusting 
Rau-sed dosage, to consider that results may not appear for one to 
two weeks after therapy is instituted. When a maintenance level is 
achieved, Rau-sed may be given as a single daily dose or in divided 
doses, as the patient prefers. Some patients may need and tolerate 
higher dosage; in such patients, Rau-sed has proved most effective 
in conjunction with psychotherapy. Note: Patients receiving large 
doses, or those who receive the drug over a long period, should be 
watched for signs of depression; this can be alleviated by reducing 
the dosage or withdrawing the drug. 


Supply: 0.1 mg. and 0.25 mg. tablets, bottles of 100 and 1000; 0.5 
mg. tablets (scored), bottles of 50 and 500; 1.0 mg. tablets (scored), 
bottles of 30, 100, and 500; 4.0 mg. tablets (scored), bottles of 100 
and 1000 (for psychiatric use). RAU-SED Parenteral, for the treat- 
ment of hospitalized psychiatric patients, 5.0 mg. and 10.0 mg. ampuls. 


SQUIBB A NAME YOU CAN TRUST 


For more information, use postcard on page 99. 
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THE ONLY aZgzoved MILK DISPENSER 





‘- WATER COOLERS e CREEMEZE e PRE-WASH ASSEMBLIES 


HOT BUTTER DISPENSERS 


Division & Branch Offices in principal cities 


SUNROC M-1 


Meets the most rigid sani- 
tation requirements with its 
many exclusive features. 





e Refrigerates every drop 
of milk. 


e No condensate drip. 


e Pre-Cut Tube does away 
with unsanitary tube 
clipping. 





© Easy-lift wrist ne for single 
hand operation. 


© Positive shut-off jaws elimi- 
nate all after-drip. 


© Quick, easy cleaning with- 
out using tools. 
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MADE EASY 


a 


) Me. AND MRS. JOHN LINN 


CLARE NCE LINN 
1857 1931 


PY citi 9 Ie eto fT SAUER HP LEER Ni stil, Ot acsiiccnn 
Repeal administrators from 
coast to coast report that per- 
manent Plaques and Name Plates are 
the most effective single means of 
raising funds for hospitals. These 
handsome acknowledgements of con- 
tributions, in dignified bronze, alu- 
minum, or plastic act as powerful in- 
centives to potential donors. 








You'll be pleasantly cntgeleed at our low 
Prices for plaques and nameplates of en- 
during beauty. Send today for illustrated 
free Catalog. 


“Bronze Tablet Headquarters’ 
United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 
New York 12, N.Y. 
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WHEN POWER FAILS... 


Catolight 


PLANT 
wcy POWER 
wen rT) through! 


ow you can be sure 
of continuous operation of all vital 
equipment in spite of power failure. KATOLIGHT Units 
are available in standard siz2s up to 50 KW. (up 
to 400 KW on request) permitting uninterrupted use of 
lights, iron lungs, x-rays, elevators, heating, ventilating, 
communication and other electrical equipment necessary 
for the welfare of your patients. 


EMER 
will see YO 





Units can be equip- 
ped with the latest 
in safety and signal 
controls and switche: 
that transfer the load 
automatically 
to emergency 
unit. 














WRITE 
FCR DETAILS! 





eatolight corporation 


Box 891-86 Mankato, Minnesota 


For more information, use postcard on page 99. 









operation from the medical staff al- 
lows us to standardize on many 
pharmaceutical products, avoid du- 
plications in the inventory and pur- 
chase in more profitable quantities. 

Orders at the hospital for un- 
stocked pharmaceuticals can gen- 
erally be filled at the pharmacy for 
just the required amount so we 
avoid tying up part of the profit in 
increased inventory and dead stock. 
This feature works both ways and 
the hospital frequently provides a 
similar service to the pharmacy. 

One of our pharmacists is on duty 
at the hospital each afternoon for 
whatever length of time is necessary 
as determined by the pharmaceuti- 
cal requirements of the patients. At 
all other times, emergency calls are 
made to the local pharmacy or my 
home, and then transfered to which 
every pharmacist is on call. Many 
of these calls are for information, 
but when a new or strange product 
is involved it becomes that man’s 
responsibility to secure it with any 
reasonable effort. The advantage of 
this arrangement is that a floor su- 
pervisor or department head may 
make such an emergency call and 
then relax secure in the knowledge 
that something will be done about 
it at once. 

With a single responsible person 
in charge of the department it has 
been a simple matter to set up sys- 
tems for handling narcotics, barbit- 
urates, alcohol and other drugs 
subject to state or federal regula- 
tion. Nurses and physicians have 
been more cooperative when ap- 
proached through the pharmacist 
regarding these products. Set pol- 
icies on out-patient drug charges, 
employee purchases and ordinary 
drugs for floor use have improved 
efficiency and eliminated waste. 

Reduced to their simplest terms, 
all these features reflect a profes- 
sional service being provided by a 
trained professional person. 


Pharmacist’s Role — The phar- 
macist entering this kind of agrée- 
ment should be willing to accept a 
portion of his compensation in in- 
tangible benefits. The opportunity 
to promote his profession, assist an 
institution vital to the community 
and help raise the standards of 
medical practice is hard to evaluate 
in dollars and cents. 

Our arrangement provides the 
hospital pays for the time the phar- 
macist spends on its premises on a 
flexible basis. Experience has shown 
that three hours is the average time 
the hospital requires and that pe- 
Please turn to page 95 
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make special diets 


more nutritious and better tasting 


with OVALTINE rich in vitamins and minerals 


Ovaltine in milk provides essential food elements that 
make it an ideal supplementary beverage with meals, for 
between meal snacks, and at bedtime. 


Ovaltine in milk is easily digested and is delicious 
served either hot or cold. Its distinctive flavor appeals to 
both the young and the old. 


Three servings daily (14 ounce of Ovaltine added to 8 
fluid ounces of whole milk per serving) contain: 


















MINERALS 

*Calcium 
Phosphorus .... 

*Iron mg. 
Copper 0.7 mg. 
Iodine 0.7 mg. 
RUNEMEN- Sidesrcesssicssccceccsreivoccheonavesen 0.5 mg. 
Cobalt 0.006 mg. 
Sodium 560 mg 
Chlorine . 900 mg 
Magnesium 
Manganese . 

Potassium 


Zinc 











VITAMINS 


*Vitamin A 
*Vitamin D 














*Ascorbic acid 5 ° 
*Thiamine .... 1.2 mg. 
*Riboflavin .. 2.0, mg. 
Pyridoxine .. 0.5 mg. 
Vitamin B12 .. 5.0 mcg 
Pantothenic ac 3.0 mg. 
*Niacin 6.7 mg. 
= i eeeeeeem 0.05 mg 











*Nutrients for em daily dietary allowances are recommended by the National 


Research Council. 


OVALTINE 


THE WANDER COMPANY, Villa Park, Illinois 


The World’s Most Popular Fortified Food Beverage 
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FOOD AND DIETETICS 





Successful Feeding of Mental Patients 


CORA E. KUSNER 


Chief Dietitian 
Colorado State Hospital 


# THE INDIVIDUAL WHO is mentally 
ill to the point where hospitalization 
becomes necessary may possibly be 
cared for in a small private hospital 
designed for the care of mental pa- 
tients. In these institutions the food 
service is planned to meet the needs 
of the individual just as it is in a 
well organized general hospital, and 
the budget is usually sufficient to 
provide a good selection of tasty 
appetizing foods. When this is true, 
feeding the mental patient presents 
no more problems than does the 
food service for any hospitalized 
person. 

The mental patient may require 
dietary treatment for any of the 
physical conditions in which diet 
is modified such as diabetes, ulcers, 
hepatic disorders, or cardiovascular 
changes. Relatively few of the prob- 
lems related to feeding the mentally 
ill stem from the fact of the ill- 
ness itself. An occasional patient 
may reject food because of delu- 


sions or because of an emotional 
disturbance connected with it. 
Sometimes a mental patient has 
neglected to eat for such a long 
period that he comes into the hos- 
pital greatly undernourished. When 
each patient can be dealt with as 
an individual, cooperation between 
the physician, the nurse, and the 
dietitian usually results in solution 
of the problem. 


Feed as Indicated — Dietitians 
working in general hospitals with 
psychiatric divisions need to realize 
that generally no alteration of their 
usual food service is necessary, The 
physical condition of the patient 
must not be ignored and therapeutic 
diets should be provided when in- 
dicated just as in other units. From 
time to time there will be individual 
problems such as the patient who 
has attempted suicide, or who has 
expressed suicidal intent. In these 
cases the nursing service should be 
responsible for counseling regard- 
ing the use of a full complement of 
silver and glassware. 

A well informed psychiatric nurse 
is aware of the therapeutic value of 





JULY, 1955 


FOOD served in pleasant surroundings has a valuable therapeutic affect. 


a colorful, attractive tray served 
in the normal manner, and will see 
that necessary restrictions are lifted 
as soon as her patient improves. 

Statistics show, however that only 
about 2.2% of all mental patients 
are cared for in private hospitals. 
(1) This means that 97.8% of hos- 
pitalized mental patients are in tax- 
supported public hospitals. In these 
huge, sprawling institutions feeding 
becomes a problem of mass produc- 
tion, transportation, service with 
the minimum of supervision, and 
a budget reduced to the lowest 
amount compatible with a nutri- 
tionally adequate diet. 

Until a few years ago most of our 
eleemosynary and_ tax-supported 
institutions fed at subsistence level 
or below. Farms connected with the 
hospitals supplemented the diet 
during the growing season and huge 
quantities of pickles, sauerkraut, 
and root regetables were “put up” 
for winter. Patient labor was plenti- 
ful and considered cheap. Patients 
were used almost exclusively, not 
only on the farm but in the kitchens 
where food was poorly prepared 
entirely in steam-jacketed kettles, 
and in the dining rooms where it 
was served “family style” from 
metal bowls and often on a metal 
plate. Common belief was that 
mental patients cared little about 
what they ate or how the food was 
served. The facts were that most 
of them were so hungry that they 
wolfed anything set before them. 


Important Therapeutic Tool — 
With increasing knowledge of the 
part nutrition plays in personality 
and behavior patterns, and with the 
changing concept of mental illness, 
food has become one of the im- 
portant therapeutic tools. Food that 
is not only adequate nutritionally, 
but appetizing and_ attractively 
served in pleasant surroundings has 
been recognized as playing a major 
role in the battle to change the 
“asylums” of the past to modern 
mental hospitals. 

Patient labor is no longer plenti- 
ful, nor is it considered cheap. When 
modern treatment methods can send 
the patient back into the commu- 
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nity, it actually costs less to hire em- 
ployees to do the work of the insti- 
tution. This emphasizes the need 
for an efficient physical layout and 
for labor saving machinery and 
modern equipment. 


Variety of Patients — Most of 
our big mental hospitals care for 
a wide variety of patients in so far 
as food needs are concerned. Large 
numbers of ambulatory patients, 
some of whom work or are actively 
engaged in occupational or recrea- 
tional therapy need appropriate 
consideration. Central cafeterias 
where these patients can be offered 
a selective menu served in a man- 
ner approximating commercial cafe- 
teria service are of definite value 
in rehabilitation. 

The increasing number of aged 
means more and more chronic bed 
patients, many of whom are unable 
to feed themselves. Likewise there 
are hundreds of geriatric patients 
who want to help themselves but 
do not see or hear well, and are 
often tremulous and otherwise phys- 
ically handicapped. Meal service for 
these patients is a slow process. 
Food must be kept hot over a longer 
period, and the organization geared 
to a leisurely meal time. Menus 
must be modified to provide good 
nourishment in small amounts 
which can be easily fed or eaten. 
Many of these patients are eden- 
tulous. 

Some provision is needed for a 
glass of warm milk or other nourish- 
ment for those who are restless and 
wakeful at night. Still another 
group are the patients with medical 
and surgical conditions who need 
the special care afforded in a gen- 
eral hospital unit. Mass feeding 
techniques must be modified and 
adapted to care for all of these 
classifications and some effort made 
to personalize the service. 


Antiquated Facilities — Over- 
crowding is the usual situation in 
mental hospitals. Many old build- 
ings must be used because build- 
ing programs never seem to keep 
up with the need. In most places 
replacement of obsolete equipment 
is a slow process because of budget 
limitations. Because of all of this, 
feeding mental patients is a chal- 
lenge to the dietitian who has a 
genuine interest in meeting human 
need and who is able to think and 
plan creatively. 

Sometimes several thousand must 
be fed from one preparation center 
with food transported long dis- 
tances to be served. If the build- 


ings are old and without elevators, 
modern food carts are impossible 
and some method must be devised 
for keeping food clean and hot un- 
til it reaches it destination. Some 
hospitals are using vacuum pack- 
ers consisting of a stainless steel 
shell with insets of various depths 
which nest in a rack and fit in the 
shell. These are most satisfactory 
when one set of insets is shallow 
enough to be used as baking pans. 

In this way pans containing baked 
foods such as meat pies, cobblers, 
cheese dishes, and similar foods can 





be nested just as they come from 
the oven and delivered undisturbed 


until ready to dish onto the plate. Fe 


Special containers for liquids are 
available with wide spigots. This 
method is far from ideal, but is 
better than sending food long dis- 
tances in open pans, milk cans and 
other makeshift containers. 


Electrically Heated Food Carts — . 


An ideal plan for delivery of large 
quantities of food from a central 


kitchen to outlying wards is the 
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You can bank the profits in time saved 
handling, washing and returning dishes 
quickly to use. Excess breakage, improper 
washing and sanitizing may be wasting 


money that would soon pay for an efficient 


. dishwashing system highly rated by the 


Health Department. 








Universal Dishwashers 
Pay for Themselves— 


For whatever your dishwashing system 
requires, you will find a “right type” 
model in the complete line of 31 models 
of Universal dish, glass and silver wash- 
ing machines. 

Universal offers extra value in workman- 
ship, advanced performance and quality 
of materials and only Universal offers 
all these extra improvements: 


@ 50% Better and faster dishwashing 
with double action “Swing Wash." 
Dishes swing back and forth under power 
wash sprays. The constantly changing 
water pattern doubly covers dishes from 
all angles. An exclusive Universal im- 
provement. 


® Built-in 180° final rinse water Booster; 
gas, electric or steam operated. Saves 
installation cost. 

@ Automatic timed wash and rinse con- 
trol units. Simple in construction. Positive 
in operation. Insure uniform results with 
less labor, 

For latest and best information on the 
“right type" of Universal dishwashing 
machine for your dishwashing system, 
consult your Universal dealer, or write 
us for full information. 





53 WINDSOR PLACE, NUTLEY 10, NEW JERSEY 
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MODEL Y2 
Conveyor 











World's Largest Exclusive Producer of Commercial Type Dish, Glass and Silver Washing Machines 
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one which uses electrically heated 
food carts sent to a cafeteria dining 
room with a “finishing kitchen”. 
Early delivery of cold foods permits 
salads, desserts and cold beverages 
to be properly portioned and stored 
in « dough retarder type refrigera- 
tor. A grill and a toaster provide for 
cooking of hot cakes, eggs, chops or 
hamburgers, grilling sandwiches and 
making toast as patients go by the 
cafeteria line. A coffee urn makes 
transportation of large quantities of 
liquids unnecessary. The pre-heated 
food cart containing bulk hot foods 
is delivered just at meal time and is 
connected to an electric outlet to 
become part of a cafeteria counter. 
With this system two employees on 
duty for each meal time can ade- 
quately serve and maintain the din- 
ing and serving areas for sixty pa- 
tients. This can be accomplished by 
using two full time people, one 
morning and one afternoon, and two 
part-time, one at breakfast and the 
other at supper. With some re-ar- 
rangement of equipment and good 
organization a tray room doing fin- 
ishing cookery and serving sixty 
trays can be adequately manned 
and maintained by two full time 
employees. In this type of service 
modular equipment is of vital im- 
portance. Food carts, refrigerators, 
serving counters, storage areas, and 
portable kitchen racks, should all 
be designed to take a standard bun 
pan, a standard 12 x 20 meat pan, 
and standard pudding pans. 


Individual Attention Needed — 
The most practical way for a large 
mental hospital to care for patients 
who require modified diets is to pro- 
vide one or more designated areas 
planned, equipped, and staffed to 
give these patients individual atten- 
tion. This service can be designed 
for either trays or a dining room. 
It may be a small hospital within 
the larger one, planned especially to 
care for medical and surgical cases. 
It may be a certain ward set aside 
for patients requiring therapeutic 
diets with some cooking facilities to 
supplement the food sent out from a 
central kitchen. In any case: segre- 
gation of these patients will prevent 
therapeutic diet food being cold, 
unattractive, and served without 
adequate supervision. 


Nursing-Dietary Relationship — 
Too much can not be said about 
the need for close cooperation be- 
tween the nursing service and the 
dietary department. When their ob- 
jective, the adequate care of the 
patient, is the same this is not diffi- 
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cult. In some large institutions the 
ward dining rooms are manned by 
dietary employes directed by a food 
service supervisor who works very 
closely with the supervisors of the 
nursing service. The dietary depart- 
ment is responsible for the service 
of the food and for the housekeeping 
in the area. The nursing personnel 
are responsible for management and 
feeding of patients. Regularly 
scheduled conferences of all the su- 
pervisors involved will mediate dif- 
ferences, clarify objectives, improve 
understanding and promote more ef- 


fective functioning of both depart- 
ments. 

Mental patients must not be con- 
sidered as a unique group with pe- 
culiar food needs and habits, but 
as a large part of the total of hospi- 
talized people for whom well 
planned food, carefully prepared and 
attractively served is of definite 
therapeutic value. 


(1) “What are the Facts About Mental 
Illness in the United States?”,—National 
Mental Health Committee—1955. 





SERVE COFFEE AS 
FINE AS THE FINEST 
RESTAURANT COFFEE... 























There are many tastes to please in a hospital . . . nurses, 
patients, doctors, the administrative staff. In coffee all want flavor. 
Millions enjoy Continental Coffee because it has the most in 
flavor—delicious, winey-rich, full-bodied and unvaryingly fine. 


So for ‘“‘More Coffee Flavor” and better value for 
your hospital, see your Continental man now! 


INSTITUTIONS 


AMERICA’S LEADING COFFEE for RESTAURANTS, HOTELS AND 
CONTINENTAL COFFEE COMPANY CHICAGO- BROOKLYN TOLEDO 


In the Pacific 


he eee 
Northwest it’s ROYAL CORONA coffee 


Seattle, Washington 
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General Diet 





WARD DINING ROOM — COLORADO STATE HOSPITAL 





Breakfast Dinner Supper 

FRIDAY Roast Beef — Brown Gravy Vegetable Scup-Crackers 
Chilled Orange Juice Mashed Potatoes Cottage Cheese 
Soft Cooked Egg Hot Spiced Beets Baked Potato with Butter 
Branfiakes Cole Slaw Whole Wheat Bread — Butter 
Milk & Sugar Bread — Butter Pears 
Cinnamon Toast Tapioca Cream Milk 
Coffee — Milk Milk 

SATURDAY Fried Halibut-Tartare Sauce Italian Spaghetti 


Stewed Prunes with Lemon 
Rolled Oats 

Milk & Sugar 

Glazed Donut 

Buttered Toast 


Creamed Parsley Potatoes 

Country Style Green Beans 

Shredded Leaf Lettuce-French 
Dressing 

Bread — Butter 


Tossed Green Salad 

Whole Wheat Bread — Butter 
Fresh Pineapple 

Ginger Cookie 

Milk 








Coffee — Milk Apricot Goodie 
Milk 
SUNDAY Baked Ham Cream of Pea Soup-Crackers 


Grapefruit Sections 
Puffed Wheat 
Milk & Sugar 


French Fried Potatoes 
Cream Style Corn 
Jellied Applesauce Salad 


Grilled Cheese Sandwich 
Stewed Tomatoes 
Iced Carrot Sticks 





Cinnamon Rolls — Butter Bread — Butter Peaches 
Coffee — Milk Chocolate Ice Cream Milk 
Coffee — Milk 
Crispy Liver Steak — Catsup 
MONDAY Beef Cubes with Noodles Potatoes Hashed in Cream 


Whole Orange 

Wheat Cereal 

Milk & Sugar 

Hot Biscuits — Honey Butter 


Parsley Buttered Carrots 

Leaf Lettuce with Spring Dressing 
Whole Wheat Bread & Butter 
Italian Plums 


Fresh Spinach 

Fruit Salad 

Bread — Butter 
Butterscotch Pudding 





Coffee — Milk Pound Cake Milk 
Milk 
TUESDAY Meat Loaf — Chili Sauce Chilled Tomato Juice 


Fresh Rhubarb Sauce 
Scrambled Eggs 
Cornflakes 

Milk & Sugar 


Browned Potatoes 
Peas in Cream 
Pineapple Cole Slaw 
Bread — Butter 


Boston Baked Beans 

Tossed Green Salad — Indian 
Grill Dressing 

Cornbread — Butter 





Buttered Toast Berry Pie Apricots 
Coffee — Milk Milk Milk 

WEDNESDAY Steamed Wieners — Mustard Cream of Potato Soup-Crackers 
Chilled Grapefruit Juice Lyonnaise Potatoes Salisbury Steak in Buns — 


Steamed Rice 
Milk & Sugar 
Buttered Toast — Jelly 


Buttered Whole Grain Corn 
Arabian Peach Salad 
Bread — Butter 


Lettuce — Pickle 
Cold Tomatoes 
Vanilla Cream with Fruit Cocktail 





Coffee — Milk Cherry Cobbler Milk 
Milk 
THURSDAY Swiss Steak Baked Macaroni & Cheese 
Applesauce Mashed Potatoes Pickled Beets 
Wheat Chex Fresh Spinach Whole Wheat Bread — Butter 


Milk & Sugar 
Griddle Cakes — Butter — Syrup 
Coffee — Milk 
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Fruit Salad 

Bread — Butter 
Chocolate Pudding 
Milk 


Royal Ann Cherries 
Frosted Spice Cake 
Milk 
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Mechanically Soft Diet 


WARD DINING ROOM — COLORADO STATE HOSPITAL 


Breakfast 
FRIDAY 
Chilled Orange Juice 
Soft Cooked Egg 
Cereal 


Dinner 
Chilled Tomato Juice 
Flaked Halibut Baked in Lemon 
Butter 
Creamed Diced Potatoes 


Supper 
Vegetable Soup — Crackers 
Cottage Cheese 
Baked Potato with Butter 
Buttered Whole Wheat Bread 





Milk & Sugar Buttered Green Beans Pears 
Cinnamon Toast Buttered Bread Milk 
Coffee — Milk Apricots 
Milk 
SATURDAY Cream of Celery Scup-Crackers Chilled Fruit Punch 


Stewed Pitted Prunes with Lemon 
Cereal 

Milk & Sugar 

Glazed Donut 

Buttered Toast 


Minced Beef in Brown Gravy 
Mashed Potatoes 

Pureed Beets 

Buttered Bread 

Tapioca Cream 


Mild Italian Spaghetti 
Buttered Whole Wheat Bread 
Chopped Fresh Pineapple 
Ginger Cookie 

Milk 











Coffee — Milk Milk 

SUNDAY Chilled Apple Juice 
Grapefruit Sections Ham a La King 
Cereal Mashed Potatoes 
Milk — Sugar Corn Puree 
Buttered Cinnamon Roll Buttered Bread 
Coffee — Milk Chocolate Ice Cream 

Milk 

MONDAY Broth-Rice Soup-Crackers 
Chilled Orange Juice Very Soft Liver Loaf 
Cereal Potatoes Hashed in Cream 


Milk & Sugar 
Hot Biscuits — Honey Butter 
Coffee — Milk 


Chopped Spinach 
Buttered Bread 
Butterscotch Pudding 
Milk 


Cream of Pea Soup — Crackers 
Cheese Souffle 

Stewed Tomatoes 

Buttered Whole Wheat Bread 
Peaches 

Milk 





Chilled Fruit Juice 


Chopped Beef & Noodle Casserole 


Buttered Shredded Carrots 
Buttered Whole Wheat Bread 
Pound Cake 

Milk 





TUESDAY 
Fresh Rhubarb Sauce 
Soft Scrambled Eggs 
Cereal 


Cream of Corn Soup-Crackers 
Soft Meat Loaf 

Baked Potato with Butter 
Peas in Cream 





Chilled Tomato Juice 
Milk Toast 

Cottage Cheese 
Buttered Cornbread 











Milk & Sugar Buttered Bread Apricots 
Buttered Toast Sherbet Milk 
Coffee — Milk Milk 

WEDNESDAY Chilled Mixed Fruit Juice Cream of Potato Soup — Crackers 
Chilled Grapefruit Juice Minced Beef in Brown Gravy Potato Puff with Creamed Hamburg 
Cereal Mashed Potatoes Cold Tomatoes 
Milk — Sugar Shredded Carrots in Cream Buttered Whole Wheat Bread 
Buttered Toast — Jelly Buttered Bread Vanilla Cream with Fruit Cocktail 
Coffee — Milk Cherry Cobbler Milk 

Milk 

THURSDAY Chilled Citrus Juice Vegetable Soup — Crackers 
Applesauce Minced Beef — Mcist with Broth Macaroni with Cheese Sauce 
Cereal Mashed Potatoes — Gravy Pureed Beets 


Milk & Sugar 
Griddle Cakes — Butter — Syrup 
Coffee — Milk : 
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Chopped Spinach 
Buttered Bread 
Chocolate Pudding 
Milk 


Buttered Whole Wheat Bread 
Pitted Royal Ann Cherries 
Frosted Spice Cake 

Milk 








BREAKFAST 

Chilled Orange Juice 
or Sliced Orange 
Branflakes or 
Cream of Wheat 
Soft Cooked 

or Fried Egg 
Cinnamon Toast 


DINNER 

Chilled Tomato Juice or 

Cream of Celery Soup 

Crackers 

Fried Halibut — Tartar Sauce 
or Roast Beef — Brown Gravy 
Creamed Parsley Potatoes 

or Riced Potatoes 

Country Style Green Beans 

or Fresh Asparagus 


Shredded Leaf Lettuce-French Dr. 


Apricot Goodie 
or Peaches 





Selective Menu for Medical and Surgical Building 


SUPPER 

Vegetable Soup 

or Fruit Punch 

Crackers 

Cottage Cheese 

or Grilled Hamburg Steak 

Baked Potato 

Combination Salad — Mayonnaise | 
or Sliced Tomatoes fe 
Pears or 

Vanilla Ice Cream 





FAST FOOD SERVICE REQUIRES 





fast toast production 


























Fast food service is essential to 
serve on-time breakfast trays — with 
plenty of crisp delicious hot toast— 
and a stainless steel Savory gas or 
electric toaster is essential to fast 
food service because a single unit 
easily produces up to 12 slices per 
minute at lowest operating cost. 


A Savory Toaster automatically un- 
loads fresh hot toast, ready for serv- 
ing, by means of its continuous con- 
veyor system—and a toasting basket 
is always ready for loading. This re- 
duces work-load and eliminates de- 
lay at the toasting station—and the 
perfect degree of crispness, color 
and texture of every slice is guarded 
by automatic time and temperature 
controls. 


Ask your dealer or write for details 
to: 














= 
=—=> 
— 
— 
—— 








Models producing 6 to 12 slices 
per minutel 

Requires less than 2 square 

feet of space. 

Gas models cost as little as 

¥%,¢ an hour to operate; 

electric models require low 
connected loads. 

Easy to install, operate, keep 
clean and spotless. 


al EQUIPMENT, INCORPORATED 
126 PACIFIC ST., NEWARK, N. J 


$8 For more information, use postcard on page 99. 


Citrus Aids Iron Absorption 
= More Foop 1Ron can be absorbed | ~ 
if relatively large amounts of citrus — 
juices are taken at the same time, — 
it has been found in studies con-|~ 
ducted on the nutritional factors in)” 
iron-deficiency anemia at Washing: 
ton University School of Medicine. © 
Ascorbic acid usually “ineressal 
the assimilation of food iron oor 





more in iron-deficient than in nor-) 
mal subjects, states Dr. Carl V.” 
Moore, who conducted the studies. — 
Adding one gram of ascorbic acid| j 
to the bread eaten by six healthy 
subjects increased the absorption of Be 
iron two to three times. o 
Moore, Carl V., The American 
Journal of Clinical Nutrition, 3: a) e 
1955.) é 






decorated birthday cake with tiny 
candles, gay birthday paper tray” 


add a great deal to the public rela- s 
tions of any hospital. 


Free Food is Too Tempting ‘ 
= INCREASING THE salary of hospital | E 
personnel and having each one pay x 
for his meals in the cafeteria has | 
proven a satisfactory method for! 
controlling food costs and reducing — 

waste. When an employee feels the ‘ 
food he is served is free he has a 
natural tendency to load his plate 
with more than he can eat. The 
same employee does not do this if 





he is required to pay for each serv- 
ing of each item. 8 





* 
Ps: 
- 
s 
& 
e 

a 
i 
a 
a 
~~ 


Got a Food Problem? 


Send your questions to: 
Dorothy York, Food Editor | 
HOSPITAL MANAGEMENT 
105 West Adams 
Chicago 3, Ill. 
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BUILDING SERVICE 


The Hospital Engineer... 


¢ Prevention of explosions 





He's concerned with eliminating hazards 


¢ Inspecting conductive floors and equipment weekly 


Care of the ungrounded electrical system 


¢ Proper grounding of three-pole outlets 


ROY HUDENBERG 


Associate Administrator, Memorial 
Hospital Assn. of Ky., Inc. 


™ THE HOSPITAL ENGINEER doesn’t 
take an Oath of Hippocrates nor a 
Nightingale Pledge, but he assumes 
a deeply conscientious responsibility 
for the plant that is committed to 
his care; for the continual supply 
of the numerous utilities of the 
building that are necessary to pre- 
serve the life of the hospital patient; 
for the safety of everyone who uses 
the hospital, and particularly for the 
safety of the men who work under 
his direction. The engineer is con- 
cerned with items that affect patient 
safety. 


Prevention of Explosions — 
The most spectacular and dramatic 
of these items are those which have 
to do with anesthesia explosions. 
The maintenance problems here in- 
volve the system which has been 
installed to prevent the ignition of 
the combustible gases used with 
oxygen to anesthetize the surgical 
patient. 

These systems are two-fold — one 
is a system of low level electrical 
conductivity in the floors, in the 
casters on the surgical equipment, 
in the shoes of hospital personnel, 
all so designed that static charges 
cannot ignite explosive mixtures of 
anesthetic gases and oxygen as they 
would do if they jumped in a spark 
gap. The other system is an un- 
grounded electrical system installed 
to minimize the likelihood of elec- 
trical sparks occurring in faulty 
equipment used near the operating 
area. 


90 


It is necessary for the mainte- 
nance chief to work with the chief 
anesthetist in testing equipment in 
the operating room for standard 
conductivity. These tests should be 
conducted in accordance with the 
1954 edition of Pamphlet 56 pub- 
lished by the National Fire Protec- 
tion Association. For assistance in 
determining how tests should be 
conducted, the maintenance chief can 
secure the assistance of a safety en- 
gineer employed by the company 
carrying the casualty insurance for 
the hospital. 


Weekly Inspection Needed — 
Pamphlet 56 says that the resistance 
of conductive floors and conductive 
equipment shall be initially tested 
prior to use. Thereafter measure- 
ments shall be taken at intervals of 
not more than one month. It con- 
tinues to say that a permanent rec- 
ord shall be kept of the readings. 
The remainder of the paragraph 
dealing with this subject says: 
“The monthly tests can con- 
veniently consist of measurements 
of the resistance between an elec- 
trode placed on the floor and an 
electrode placed successively on 
each measured article of furniture 
in the room. Additional tests of 
any individual items should be 
made if the measured resistance 
exceeds 5 megohms.” 

This means that in making the 
tests a standard electrode can be 
placed on the floor and the other 
electrode of the set can be placed 
first on the conductive pad used on 
the surgical table — then on the 
anesthesia machine. While this is 
being done, tests should also be 


made to indicate that the flexible 
hose and mask used on the anes- 
thesia machine is conductive. A re- 
cent letter from a hospital admin- 
istrator reported purchase of so- 
called conductive 
when tested was found not to be 
conductive. However, most rubber 
tubing is marked specifically to in- 
dicate its conductive type. 


I do not believe that a monthly 
test is sufficient. These tests should 
be conducted at least once each 
week. 


One serious problem is that many 
types of soaps used on operating 
room floors tend to build up a soap 
or scum deposit which is noncon- 
ductive. Unsatisfactory readings 
during the routine test may be due 
to these accumulations on the floor 
or to the accumulation of dirt, soap 
scum or dried blood on the casters 
of equipment. Some soap scums are 
difficult to remove and have to be 
removed by steel wool pads on the 
scrubbing machine. When this con- 
dition is found it is highly desirable 
to confer wth the surgical super- 
visor and the housekeeper and 
agree on a floor cleaner that does 
not leave a soapy deposit to inter- 
fere with the chain of conductivity 
of the floor. 


Ungrounded Circuits — The next 
subject concerns the care of the un- 
grounded electrical system requiréd 
by the National Board of Fire Un- 
derwriters and also by code in many 
cities. The system requires the in- 
stallation of a one-to-one trans- 
former. The input to the transform- 
er includes the conventional 
grounded line. In that system which 
has a hot wire and a neutral, a cir- 
cuit can be completed any time we 
connect an appliance through the 
hot wire to any ground. However, 
the output of the required trans- 
former is an ungrounded circuit, so 
that an appliance attached between 
either one of the conductors and 
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COMBINATION SCRUBBER-VAC! 


Wherever combination-machine-scrubbing is the practical solu- 
tion to the floor-cleaning problem, any lesser, slower method is 
wasteful of money and manpower. A Combination Scrubber-Vac 
applies the cleanser, scrubs, flushes if required, and picks up 
—all in one operation! Maintenance men like the convenience 
of working with this single unit . . . the thoroughness with which it 
cleans . . . and the features that make the machine simple to operate. 
It’s self-propelled, and has a positive clutch. There are no switches to 
set for fast or slow—slight pressure of the hand on clutch lever adjusts 
speed to desired rate. The powerful vac performs quietly. Cable reel is 
self-winding. Model 213P Scrubber-Vac at left, for heavy duty serub- 
bing of large-area floors, has a 26-inch brush spread, and cleans up 
to 8,750 sq. ft. per hour! 











Finnell makes Scrubber-Vac Machines in a full range 
of sizes— for small, vast, and intermediate oper- 
ations. From this complete line, you can choose the 
size that’s exactly right for your job (no need to over- 
buy or under-buy). It’s also good to know that you 
can lease or purchase a Scrubber-Vac, and that a 
Finnell floor specialist and engineer is nearby to help 
train your maintenance operators in the proper use of 
the machine . . . to recommend cleaning schedules for 
most effectual care ... and to make periodic check-ups, 
For demonstration, consultation, or literature, phone or 
write nearest Finnell Branch or Finnell System, Inc., 
(Powder Dispenser ; Sad y, 2707 East St., Elkhart, Ind. Branch Offices in all prin- 
and Level Cable Wind - © i = cipal cities of the United States and Canada. 

are accessories) 
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ground will not be a complete cir- 
cuit. The circuit can only be com- 
pleted if the appliance is connected 
across the two wires. 

If either of the wires becomes 
accidentally grounded, any appli- 
ance attached to the other conductor 
and ground will operate. This is a 
condition to be avoided because it 
makes arcing and sparking much 
more likely. Arcs and sparks are 
dangerous in the operating room 
since they may serve to ignite the 
explosive mixtures. Therefore, it is 
necessary to know when our un- 
grounded circuit becomes acciden- 
tally grounded. For that reason 
Pamphlet 56 specifies the nature of 
a ground detector that must be in 
the circuit. When either one of the 
conductors on the ungrounded side 
of the transformer becomes acci- 
dentally grounded a warning light 
switches from green to red and an 
audible signal is touched off. All 
that is required of the maintenance 
man once this system is in opera- 
tion is that he test the system 
at least each week by successively 
grounding each line of the distribu- 
tion system through a resistor of 
1,000 ohms. 


This test can be made very sim- 
ply as the code requires that outlets 
in the operating room shall be three 
pole outlets, one of which shall be 
used to ground equipment plugged 
into the outlet. By using a spare 
plug and inserting a 1,000 ohm re- 
sistor between each line and the 
ground connection, it can readily be 
determined whether the ground in- 
dicator is working. This test should 
be carried out with each outlet in 
each operating room. 


Answer Is Team Work — If op- 
erating room safety is to be main- 
tained in the hospital, it is necessary 
for the engineer to secure the com- 
plete cooperation of the adminis- 
trator and the chief of surgery and, 
through him, the surgeons operating 
in the hospital. One advantage of 
special wiring in the operating room 
is that no equipment can be brought 
in without a plug that fits the out- 
let. The use of adapters known as 
pigtails should never be condoned. 


With proper cooperation a rule 
can be established that any equip- 
ment to be used in the hospital will 
be brought to the chief engineer for 
testing and for the application of 
the proper plug. If equipment is to 
be used in the operating room as 
well as in other areas of the hos- 
pital, the cord for the equipment 
should terminate in the proper plug 
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This is the first of two articles 
on this subject by Mr. Hudenburg 





for use in the operating room. If an 
adapter is necessary, it should be 
used in the other parts of the hos- 
pital. 


Three-Pole Outiets — This in- 
troduces the over-all subject of 
three-pole convenience outlets. The 
third terminal in the outlet is 
grounded to the building ground 
and a three-conductor cord is used 
to connect the appliance, with the 
third wire being used to ground to 
the body of the appliance. This prac- 
tice should be used in shops in areas 
close to steam pipes and water pipes 
and is recommended for use in pa- 
tient rooms. 

High-low beds operating with a 
motor are becoming more and more 
prevalent. Whenever they are in- 
stalled in rooms, the outlets that will 
serve them should invariably be a 
three-pole outlet with the third line 
grounded to the electrical system. 
This will ground the frame of the 
bed and prevent possible electrical 
shock to the patient. However, once 
this is done, a new hazard has been 
introduced into the room. The pa- 
tient is now lying on a grounded 
object and is just as vulnerable to 
fatal electric shock as though he 
were holding a steam pipe in his 
hand. Therefore, any equipment 
that may come in contact with him, 
such as an electrical suction ma- 
chine or a motor-driven oxygen 
tent, should also be grounded for 
the patient’s protection. 











“Go easy on that ‘good-patient-rela- 
tions’ business! We no sooner dis- 
charge them and they try to get back! 





Latent Hazards — Other poten- ff 


tial hazards in the average patient 
room include several obvious items 
that are nevertheless still found 
in hospitals. The first of these is the 
shower that does not have a thermal 


regulator. All are familiar with the a 


sudden surge of hot water in the 


shower when a cold water tap is s 
opened on a nearby line. This is ~ 


not too bad for a well person, but it 


involves a definite hazard for a hos- 


pital patient. 


There are two types of thermal ~ 
regulators available. The first is the 7 
old standby which regulates the © 
mixture of hot and cold water with | 


an aquastatic element. The newer 
one which is somewhat less costly 
is a pressure actuated mixer which 
reduces the flow of hot water when 
the pressure varies in the cold water 
line to automatically adjust for a 
change in pressure in the cold water 
and vice versa. Navy tests have in- 
dicated that these operate adequate- 
ly as a protective device. 


The other item still seen occasion- 
ally is the old-fashioned 
handle on lavatories and sinks. Most 
hospitals have now replaced these 
with metal handles because of the 
bad experience with deep cuts and 
gashes when the china handles have 
fractured during use. 


Organize for Safety — The 
proposition of organizing for safety 
within the maintenance and engi- 
neering department is very little 
different from that of organizing for 
safety throughout the hospital. A 
good accident prevention program 
doesn’t just happen. It is the result 
of thought, organization and work. 
In the organization of the mainte- 
nance department the chief engi- 
neer must learn to employ good 
management techniques. The same 
general approach applies in safety 
organization. tad 





Call For More Stand-by 
Hospitals 
® THE MEDICAL ADVISORY Committee 
of the Federal Civil Defense ad- 
ministration recently called for a 
substantial increase in the number 
of available improvised hospitals, 
especially near critical target areas. 
Pointing out that there are thou- 
sands fewer improvised hospitals in 
existence than would be needed in 
event of attack, the committee of 
physicians and nurses requested 
that most of the 268 hospitals now 
being assembled be sent to the 70 
critical target areas for both train- 
ing purposes and for storage. * 
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LAUNDRY 


Fow to Get Full Value from Uniforms 


The fabric and stitching must be quality to start 


with, and the uniform should fit properly. The laundry 


manager can control the laundering and folding, but 


personnel need continuous education on proper care 


by BILL NEWMAN, 
Laundry Manager 
Mound Park Hospital, 
St. Petersburg, Fla. 


® AN ESTIMATED 75 percent of the 
laundry complaints going to the ad- 
ministrator pertain to alleged dam- 
age to uniforms. A relatively small 
percent of such complaints may be 
laid at a competent laundry man- 
ager’s door. Irate employees usually 
remark, “How long SHOULD my 
uniforms last? They are almost new 
” 

The answer, which sounds face- 
tious, but isn’t, is that they should 
last until such time as they are 
worn out — and here we assume 
normal wear, under proper condi- 
tions of use and cleaning processes. 
It is generally assumed that the life 
of a uniform should be X number 
of washings, which assumption sim- 
ply puts the laundry manager on 
the spot. 


Washing Only One Factor — If 
a uniform were put through a repe- 
titious process of proper washings 
without alternate periods of wear- 
ing, the uniform would probably be 
intact after hundreds of washings. 
But washing is only one factor in 
the amount of wear to be expected 
from a uniform. In addition to prop- 
er laundering, proper care in fold- 
ing or hanging, proper fit, protec- 
tion against corrosives and sharp 
edges should be considered. 

Not the least important of other 
factors, is quality of fabric and 
stitching. Those procedures and 
characteristics which either shorten 
or extend uniform life, are attrib- 
utable either to the laundry or to 
the owner. 
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Mr. Newman 


Improper washing — excessive 
mechanical action, turning live 
steam into the washer during the 
various phases of the washing cycle, 
over-bleaching, poorly padded 
presses, and rough handling, are 
among the things which can mark- 
edly shrink the life of uniforms — 
these things the laundry manager 
can control. 


Repeated Folding Costly — 
Laundrymen also make other con- 
tributions toward shortening the life 
of fabrics, not deliberately, but 
thoughtlessly. In many hospital 
laundries, uniforms are folded, after 
being stiffly starched and smoothly 
finished. Because uniformity of pro- 
cedure and speed are essential to 
production, the same method of 
folding is always followed. This 
means that uniforms are always 
creased in the same places. A 
starched fiber, creased repeatedly, 


will weaken rapidly, even if the 
fold is a “soft” one. 

For confirmation, take a look at 
student nurses’ bibs. Long before 
the fabric has become generally 
worn the first break appears at the 
customary fold. 

Another fabric-damaging proce- 
dure is the use of harsh measures 
to remove stains that do not come 
out in the regular laundering proc- 
ess. Permitting soiled uniforms to 
accumulate in the laundry is an- 
other frequent evil. Soil and per- 
spiration penetrate fibers and weak- 
ens them. 


Proper Processes — What can 
the laundry manager do to control 
the faults legitimately attributed to 
him? Proper washing, bleaching, 
souring, rinsing are scientific proc- 
esses outside the scope of the pres- 
ent discussion. The A B C’s of prop- 
er procedure are available in many 
laundry manuals, Hanging starched 
uniforms saves wear. Hangers can 
be given out on an exchange basis 
to avoid additional expense other 
than the initial outlay. If an honest, 
conservative attempt is unsuccess- 
ful in removing stains, they should 
be left in. A stain is better than a 
hole. Soiled uniforms should not be 
accumulated in large, tight bundles. 
They should not accumulate for 
more than a few hours if it is pos- 
sible to prevent it. 


Sound Purchasing Helps — Now, 
let us consider the things which the 
uniform purchaser should look for 
in buying uniforms and precautions 
the owner should take to get full 
dollar value for the purchase. Qual- 
ity and fit play leading roles in the 
length of service one may expect 
from a uniform. Cheap cotton mate- 
rials, usually heavily “sized” can- 
not be expected to have the same 
life expectancy of good grade, close- 
ly woven long-stable cotton. Sound 
purchasing policy looks first for 
quality, second for price. The wise 
buyer knows that price does not as- 
sure quality. 

How can the uninitiated distin- 
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guish between poor and good qual- 
ity? This is no simple task and 
there is no hard and set rule to fol- 
low. A purchaser can receive some 
assurance from a reputable trade 
mark, a _pre-shrunk label, the 
amount of starch or “sizing” to be 
felt in the materials, the fullness of 
cut, the finish of seams and even 
the quality of buttons. 

No one factor enhances the pos- 
sibility of a full normal life of a 
garment so much as proper fit. Uni- 
forms that fit too tightly to permit 
perfect freedom of motion — across 
the shoulders, the underarms, the 
hips, the waist — will not last long. 
The cotton fibers will be pulled and 
weakened at points of stress. The 
poorer the fabric, the quicker it 
breaks. If a loosely woven, cheap 
quality fabric is bought, margin 
must be allowed for extra shrinkage 
and for lower tensile strength. 

There are many preparations that 
employees use daily in their work 
that are damaging to fabrics — po- 
tassium permanganate, silver ni- 
trate, caustic soda, alcohol, peroxide 
and deodorants. Although much 
progress has been made toward 
eliminating the fabric-damaging 
substances in depilatories and de- 
odorants, some of these products are 
still damaging to fabrics. It is not 
even necessary for these chemicals 
to come in direct contact with the 
garment to injure the fibers. Fumes 
will penetrate other areas of the 
garment as well as the proximate 
fabrics. 

Nurses frequently damage uni- 
forms by attempting to remove 
spots with peroxide or _ similar 
harmful solutions. If these dry into 
the material and remain for a 
couple of days, holes will usually 
appear in the stain area with the 
first or second washing. 


Check Pockets — Most laundry- 


men accumulate an extraordinary 
assortment of items from the pock- 
ets of uniforms such as razor blades, 
bobby pins, instruments, fountain 
pens and car keys. These all take 
their toll of uniform life and add 
to the hospital’s accident rate. Re- 
moval of all extraneous materials 
from uniforms is clearly an owner’s 
responsibility. 

How may the laundry manager 
assist personnel in getting full value 
from uniforms? The answer is edu- 
cation — a slow repetitive, but re- 
warding process, requiring infinite 
patience. 

Information can and should be 
imparted informally at the uniform 
exchange, but a more formal meth- 
od should augment this approach. 
A mimeographed information sheet, 
with an _ interest-appeal caption, 
such as “Did ycu Know iy 
or “Longer Life for Uniforms——’ 
distributed to all employees, offers 
a valuable education media. It might 
include the following points: 


’ 


, Offer a counselling service on 
uniform purchases, both to the 
purchasing agent and to individuals. 
Show the comparative wearing 
qualities — resistance to deteriora- 
tion after repeated washings — of 
fabrics of different weaves and 
qualities. Either garments or 
swatches of fabrics may be sent to 
the American Institute of Launder- 
ing for test piece analysis for tensile 
strength and whiteness or color re- 
tention. Counsel employees on how 
to distinguish between a good and 
an inferior product. Show them that 
you are interested in helping them 
to get the best possible service from 
their hospital apparel. 


2 Explain the importance of prop- 
* er fit. Recommend non-zippered 
uniforms as zippers are prone to 





catch or spring. Recommend a min- | 
imum of pockets, explain that pock- | 
ets are prone to catch and rip in 
daily wear as well as in the laun- 
dering process. 





3 Inform them of the harmful ef- | 

* fects of peroxide, stain bleaches, 
and other chemicals. Caution them 
about the corrosive action of depila- 
tories and deodorants. If perspira- 
tion or chemicals have come in con- 
tact with fabrics, instruct them to 
wash the section in a mild deter- 
gent and to rinse it thoroughly, if 
the garment is not going to be laun- 
dered immediately. Give them a list 
of the preparations which are dam- 
aging to fabrics. 





































If the garment has become 

* stained, ask them to attach a 

slip of paper securely to the area 

of contact, identifying the staining 

agent if possible. Tell them to bring 
it promptly to the laundry. 


Instruct personnel not to ac- 
e . . 
cumulate laundry, especially if 

it is damp or markedly soiled. 


Impress upon them their re- 

° sponsibility for emptying all 

pockets completely and removing 
detachable buttons. 


7 Recommend that they hang 
* their uniforms, not fold them. 


Finally, try to develop under- 

* standing of the laundry’s prob- 

lems — delays caused by personnel 

shortages and machinery break- 

downs; emphasize the need for or- 

derly procedures of handling laun- 
dry. 


Employee Cooperation — Dem- 
onstrating that the laundry serves 
efficiently is the greatest source of 





MOUND PARK Hospital laundry department depends heavily on cooperation between employees. 
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job-satisfaction that its manager can 
have. Conscientiousness he must 
have; efficiency he can acquire. 
Satisfaction with the service de- 
pends on intelligent co-operation 
between laundry manager and per- 





“The biggest room in the world 
is the room for self-improvement ; 
coming together is the beginning; 
keeping together is progress; 
working together is success.” 


—From the letterhead of the 


Hospital Laundry Managers Asso- 
ciation of MJ.—D.C.—Dela. 





sonnel. Gaining co-operation from 
employees is a matter of education 
to be initiated by the manager. Ed- 
ucation of the employees should be 
accepted as a legitimate function of 
the laundry manager. In our hospi- 
tal, we are undertaking this func- 
tion in the belief that education is a 
type of “preventive maintenance” to 
establish good inter-departmental 
relations and to aid in giving good 
Service. 

The most important part of the 
laundry manager’s job is to keep 
the employees, as well as the ad- 
ministration happy with the service 
of the laundry. The laundry man- 
ager should never lose sight of the 
fact that the laundry operates for 
the hospital and not the —— 
for the laundry. 





How Do Your Hospital's 
Laundry Costs 
Compare with Those on 
Page 12? 














“You wanted more starch, didn’t you?” 
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LOCAL PHARMACIES 


Continued from page 80 


riod is used as the standard for pay- 
ment. However, if more or less time 
is actually spent there is no attempt 
at adjustment of the pay scale. The 
pharmacist is free to leave when he 
finishes his work but also is willing 
to remain overtime or come back 
in the evening when it is required. 

Other practical considerations in- 
clude combining hospital and phar- 
macy drug purchases so that both 
enjoy the advantages of superior 
buying power and the better dis- 
counts from bulk purchases. Some 
pharmaceutical manufacturers offer 
a small handling allowance to the 
pharmacist supplying a_ hospital, 
which gives him some small addi- 
tional income at no expense to the 
institution. 


In some few instances the phar- 
macy receives requests for hospital 
items not generally stocked. Our 
cooperative agreement makes these 
available and allows us to provide 
better pharmaceutical service to our 
customers. 


One of the most stimulating re- 
sults of this association has been 
the sharpening of interest in the 
professional side of pharmacy. Join- 
ing the State and National Associa- 
tion of Hospital Pharmacists, at- 
tending their institutes and reading 
their periodicals has developed an 
entirely new concept of my voca- 
tion. Practicing pharmacy in a truly 
professional atmosphere and meet- 
ing the physician on a basis im- 
possible in a retail pharmacy only 
adds to the pleasure. 

It wouldn’t be realistic to suppose 
that every small hospital could uti- 
lize the local pharmacy in the man- 
ner just outlined. If there is any- 
thing unique in our arrangement 
it may be that all the factors neces- 
sary to a successful cooperation are 
present. Personality of the adminis- 
trators, convenience of location, ne- 
cessity created by community re- 
quirements are equally important in 
setting up this service. There is a 
great amount of mutual trust and 
confidence inherent in such an affil- 
iation and a willingness to give and 
take during the original trial period. 
If there is any value to be drawn 
from our experience it is simply 
that where the need exists utiliza- 
tion of the local pharmacy by the 
small hospital provides benefits for 
patient, hospital and pharmacist 
otherwise usually unobtainable. & 


Gloria Niemeyer Honored 

™ GLORIA F. NIEMEYER, secretary of 
the American Society of Hospital 
Pharmacists, was named the 1955 
Harvey A. K. Whitney lecture 
award recipient by the Michigan 
Society of Hospital Pharmacists. 


The award was presented June 9 
in Detroit in recognition of Miss 
Niemeyer’s contributions to hospital 
pharmacy as assistant director of 
the American Pharmaceutical As- 
sociation and the American Society 
of Hospital Pharmacists division of 
hospital pharmacy and for her work 
as associate editor of the Society’s 
bulletin, and compiler of the bib- 
liography of hospital pharmacy lit- 
erature. 5 


Two Nurses Win Florence 
Nightingale Awards 

@ ISABEL MAITLAND STEWART, pro- 
fessor emeritus, division of nursing 
education Teachers College, Colum- 
bia University, and Lt. Col. Ruby G. 
Bradley, Army Nurse Corps, Fort 
McPherson, Atlanta, Ga., were each 
awarded the Florence Nightingale 
Medal at the recent American Na- 
tional Red Cross convention at At- 
lantic City, N.J. 

E. Roland Harriman, American 
National Red Cross Chairman, pre- 
sented the medals, which are 
awarded biennially by the Inter- 
national Committee of the Red 
Cross to honor those who have 
given distinguished and devoted 
service to the sick and wounded in 
time of war and peace and in dis- 


asters through service or education. 
® 


Name Scheffer to Advisory 
Council 

@ THE APPOINTMENT of Dr. I Herbert 
Scheffer, executive director of 
Miriam Hos- 
pital, Provi- 
dence, Rhode 
Island, as a 
member of 
the Rhode Is- 
land Adviso- 
ry Hospital 
Council has 
been an- 
nounced by 
Governor 
Dennis J. 
Roberts. Dr. Scheffer has been ex- 
ecutive director of Miriam Hospi- 
tal since November 1953. He was 
formerly senior medical superin- 
tendent and director of the bureau 
of medical and hospital services of 
the New York City Department “ 
Hospitals. 





Dr. I. H. Scheffer 
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PRODUCT NEWS — LITERATURE 


A 








Coffee Urn That Provides 
Own Hot Water Supply 
Manufacturers Description: 
This is a new, low-cost, compact 
coffee urn that provides its own hot 
water supply. The urn is of all- 
welded stainless steel construction, 
with leakproof seams. Because 
solder cannot give a permanent. 
water-and-coffee-tight seal, these 
urns rely on durable, lime-proof 
faucet-sealing flanges. It is claimed 
this urn is designed to eliminate 
costly installation, deliming and 
maintenance charges. For cleaning 
purposes the urn is disassembled in 
a matter of minutes by removing 
the coffee faucet. 

Circle 70! on mailing card for details. 


Dry Wash Hand Cleaner 
Manufacturers Description: 

A NEW HAND cleaner prepared to 
remove ink and hectograph stains, 
carbon paper and typewriter rib- 
bon smudge, grease, oil, cosmetic 
stains and dyes has been developed 
by Burroughs Corporation. The 
chemical foam-type cleaner is ideal 
for use by office personnel. No water 
is needed. A small amount released 
on the hands from the pressurized 
container, rubbed in, then wiped 
dry, will reportedly clean them 
without irritation. 


Circle 702 on mailing card for details. 
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The appearance of a new prod- 
uct in this department does 
not necessarily imply its en- 
dorsement by HOSPITAL MAN- 
AGEMENT. 











Lasting Sink Mat Saves Dishes 
Manufacturers Description: 

A new, lightweight sink mat that 
helps to lessen the danger of chip- 
ping or cracking dishes against hard 
porcelain or metal sink basins. 
Molded of polyethylene to resist 
strong soaps, alkalies, detergents, 
water, foods and greases. This mat 
is flexible and long wearing. The 
new mat is perforated with an open 
waffle-grid pattern to cushion din- 
nerware against the shocks of 
everyday dishwashing, and prevents 
slipping and sliding in soapy water. 
The mat strongly resists oxidative 
decay which attacks other materials 
and makes them brittle or subject 
to cracking after repeated use in 
warm soapy water. 


Circle 703 on mailing card for details. 





Balanced Power Floor Machine 
Manufacturers Description: 
Designed for larger floor area and 
for extra heavy duty, which leads 
to labor savings. All weight is on 
the brush and distributed evently in 
operation so the brushes wear even- 
ly and last longer. Controlled with 
fingertip ease by man or woman 
and may be used for wet or dry 
scrubbing. The motor is fully en- 
closed and is fully protected from 
dust and dampness. 

Circle 704 on mailing card for details. 





Reflex Light 
Manufacturers Description: 
Designed primarily for E.N.T. and 
other similar head-mirror work. 
Has completely sealed electrical 
components’ enabling anesthetic 
gaseous mixtures to be used in 
minor surgery without risk to pa- 
tient and personnel. It has a special 
wide-angle lens which provides a 
70 degree beam of light, illuminat- 
ing an area six feet in diameter at 
a working distance of four feet. This 
eliminates need for repeated ad- 
justing. 


Circle 705 on mailing card for details. 


Heart-Function Monitor 
Manufacturers Description: 

During surgery, the electrical ac- 
tivity of a patient’s heart is kept 
under constant surveillance by this 
machine. Electrical signals, picked 
up from the patient’s shoulders, are 
presented in audible form for the 
convenience of the anesthesiologist. 
The unit has no controls to be 
manipulated and no attention other 
than listening to the continuing sig- 
nals is all that is required, Provides 
opportunity to forestall cardiac ar- 
rest or launch resuscitation meas- 
ures with a minimum of delay. 





Circle 706 on mailing card for details. 
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Combination Magnetic Stirrer 
and Hot Plate 
Manufacturers Description: 
Stirring and heating in one time- 
saving operation can now be per- 
formed efficiently with the new 
Combination Magnetic Stirrer and 
Hot Plate. Stirrer and heater will 
also function separately. It utilizes 
a pulley and belt drive to rotate the 
permanent magnet, thus affording 
the widest possible range of stirring 
speeds. Heating is effectively con- 
trolled at set temperatures by a 
continuously variable thermostat. 
The automatic “open-close” ther- 
mostat switch insures minimum 
current consumption. The complete 
unit is finished in smooth hammer- 
tone resistant to most laboratory 
reagents and is easily cleaned. 

Circle 707 on mailing card for details. 


Portable Oxygen Unit 
Manufacturers Description: 
In an emergency everyone can ad- 
minister oxygen anywhere, easily, 
with no special training, through 
the use of the Pocketaire oxygen 
unit. Manufactured by the Cycle-Flo 
Co., this is a complete unit supply- 
ing two light weight medical oxygen 
cylinders. 

Circle 708 on mailing card for details. 


Full Foot Elastic Stockings 
Manufacturers Description: 

A new full foot fashioned ny- 
lon elastic stocking has been de- 
veloped by Bauer and Black. New 
innovations in this stocking include 
the use of a stretchy processed ny- 
lon yarn which reportedly elimi- 
nated “toe cramping”, the old prob- 
lem of full foot elastic stockings. 
Because of the stretching abilities of 
this yarn, only three sizes of the new 
stocking are necessary to insure a 
proper fit for every wearer. 

Circle 709 on mailing card for details. 
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Covered Pail Has Many Uses 
Manufacturers Description: 
This is a new covered utility pail 
that resists rust, dents, chips and 
breakage is molded of flexible poly- 
ethylene for effective performance 
in a variety of uses. This material 
does not retain odors, can be washed 
thoroughly, will not corrode and 
the cover fits tightly over the pail. 
The plastic handle on the pail is 
reinforced with steel so that it does 
not bend when the bucket is filled 
with water. 

Circle 710 on mailing card for details. 


Rubber-Base Flooring 
Manufacturers Description: 

This product is recommended for a 
variety of uses such as general traf- 
fic floor areas, stair treads, ramps, 
walkways, traffic aisles, traffic roof 
decks and many other similar lo- 
cations, exterior or interior. It is 
claimed to be skid-resistant either 
when wet or dry. The latex-base 
flooring is extremely tough, flexible, 
fire-resistant, sound absorbing and 
may be applied over concrete, wood, 
asphalt or steel. 


Circle 711 on mailing card for details. 





New Type Cart 
Manufacturers Description: 
A cart that is a mobile sales unit. 
It has a welded aluminum frame, is 
equipped with push handle in rear 
and is complete with caster and 
wheel mountings. The trays are re- 
movable and allow maximum dis- 
play with a flexibility of use. A cash 
box is secured to frame in the rear. 
There is a foot-operated brake at 
rear which locks center wheels for 
positive stopping and _ eliminates 
movement on an uneven floor. 
Circle 712 on mailing card for details. 











Waste Disposal Bag Holder 
Manufacturers Description: 
The bag holder may be attached to 
the bedspring rail, the headboard 
or footboard of bed, on arm rest of 
wheel chair, or on bedside cabinet 
towel bar, depending on the needs 
of the patient. It is made of sturdy 
cold high carbon spring steel wire, 
nickel plated for lasting brightness. 
Designed so that the 2” diameter 
curve at the top fits round, square 
or graceline bed rails. Bag and con- 
tents are disposed of together, thus 
avoiding unsightly waste baskets 
cluttered with papers and discarded 
items. 

Circle 713 on mailing card for details. 





Refrigerator Thermometer 
Manufacturer’s Description: 

A NEW AND DIFFERENT thermometer 
for use in refrigerators and freezers. 
Helpful because it has an automag- 
net clip that holds firmly to any 
metal surface, permitting the ther- 
mometer to be positioned at any 
convenient reading point away for 
the food storage shelves. It allows 
a constant check on the efficiency 
and operation of the refrigeration 
unit. 

Circle 714 on mailing card for details. 
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Dishwashing Units 

Manufacturers Description: 
Dishwashing units that provide a 
complete setup for fast, efficient 
handling of dirty dishes and glasses 
are now on the market. The unit 
includes a large dirty dish area, re- 
movable refuse container and a 
12” x 14” rinse sink that will ac- 
commodate a garbage disposal unit. 
The disposal switch automatically 
turns on the cold water from the 
special faucet and does not interfere 
with the swivel faucet. Pre-rinsed 
dishes are loaded in a rack to the 
right of the dishwasher; the rack is 
then moved into the washer for 
complete washing, rinsing and steri- 
lizing. Dishes can be left to dry on 
the left hand drain area with its 
separate drain while another rack 
is being washed. 


Circle 715 on mailing card for details. 


‘ I a ¥ : 
soap tissues” 











Personalized Soap Tissue 
Manufacturer’s Description: 

SOAP TISSUES impregnated with a 
mild scented soap are now on the 
market. With these tissues, soap 
consumption is kept at a minimum. 
Each person uses a clean, fresh 
soap tissue and spreading of infec- 
tion is eliminated. One may be as- 
sured of a high level of washroom 
sanitation. 


Circle 716 on mailing card for details. 
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Green Rubber Gloves 
Manufacturers Description: 

The trend to fresh pastel colors has 
now invaded hospital operating 
rooms—green gloves for surgeons. 
The gloves reflect less glare from 
the bright lights needed in hospital 
operating rooms, thus reducing 
strain on the eyes of surgeons. They 
are made of pure rubber latex, are 
tissue thin with tapered fingers, 
producing a snug fit that gives the 
feel of a “gloveless” touch. 


Circle 717 on mailing card for details. 


New Haemo-Sol Container 

™ AN ALL NEW, all metal container 
for Haemo-Sol, blood  solvent- 
cleanser, has been announced by 
Meinecke & Co. Advantages of the 
new container are moisture proof 
product protection, easier handling, 
and easier dispensing due to the 
wider opening. Inside the package is 
the same Haemo-Sol, used to dis- 
solve blood on immersion alone. 


Circle 718 on mailing card for details. 





Manual Reset Valves 
Manufacturers Description: 

These valves are useful in auto- 
matically shutting off flow of fuel 
in oil and gas burners in cases of 
faulty operation. The system shuts 
off the valves in the event of flame 
failure, fan or pump failure, loss 
of electrical power or faulty op- 
eration of pressure or temperature 
limit switches, time delay relays, or 
other interlocks in the burner con- 
trol circuit. The positive leakproof 
closing action of these valves pro- 
vides maximum protection against 
burner explosion hazards. 


Circle 719 on mailing card for details. 
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Sieve Shaker 

Manufacturer’s Description: 

THIS IS AN IDEAL instrument for 
sieving heavy mineral powders, light 
organic samples or fine pharmaceu- 
tical powders. The shaker accom- 
modates up to six sieves, therefore 
it is possible to separate a mixture 
by particle size into six components 
in one operation. It has a unique 
shaking motion allowing separation 
quickly and accurately without 
plugging or caking of the sieves. It 
has a 1/15 h.p. motor which trans- 
mits power directly to the sieves. 


Circle 720 on mailing card for details. 


Portable Blood Bank 
Manufacturer’s Description: 

THIS MACHINE is unique in that it can 
be spot located wherever blood and 
serums are needed. Complete with 
four heavy duty rubber casters 
which enables one person to move it 
easily and silently. Its refrigeration 
system consists of full-flooded cop- 
per coil bonded to a tinned copper 
liner, assuring equalization of tem- 
perature throughout and minimizes 
loss of cold air when doors are 
opened. 





Circle 721 on mailing card for details. 
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Send for these useful 


suppliers’ publications 


Fats in the Diet 

« “rats AND Your Diet”, another 
brochure available from the Nation- 
ai Association of Margarine Manu- 
facturers, discusses the make up of 
a good diet. Kinds of fats, what fats 
do in cooking, what fats do in the 
diet, and their food value are also 
discussed. 

Circle 722 on mailing card for details. 


Booklet on Arthritis 

= “ARTHRITIS ... the most common 
of all causes of physical disability” 
is the subject of a new pamphlet, 
one of the Health Education Service 
series distributed by John Hancock 
Life Insurance Co. Discussions of 
what arthritis is like, forms of ar- 
thritis, with their symptoms, what 
modern medicine can do, and what 
the arthritic patient can do, make 
this a complete summary for the 
layman. 


Circle 723 on mailing card for details. 


Repair Coils Catalog 

@ REPAIR COILS for all the different 
makes of water heaters are supplied 
by the Dormont Manufacturing Co. 
All of these coils are listed in their 
new catalog, “Replacement Copper 
Coils”, including some for models 
which have been discontinued by 
the manufacturer. The catalog is 
conveniently organized by manu- 
facturer’s or brand model number. 

Circle 724 on mailing card for details. 


Folder on Crank Beds 

© A FOUR-PAGE catalog folder de- 
scribing a new line of crank-oper- 
ated Multi-Hite Beds has just been 
released by Hard Manufacturing Co. 
Included are both single and twin 
crank models. An easy operating 
clutch on the single crank models 
permits adjustment of foot and head 
ends either singly or both at once. 
Each bed will accommodate all 
standard accessories. 


Circle 725 on mailing card for details. 


Titration Stand Data Sheet 

® THE REDESIGNED fluorescent-lighted 
titration stand, Senior “Titra-Lite”, 
manufactured by Precision Scientific 
Co., is described in a new data sheet, 
No. 11508. This stand provides even- 
ly diffused “daylight” illumination 
for both the titration burettes and 
flasks, according to the data sheet. 

Circle 726 on mailing card for details. 
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TILE FOR HOSPITALS, a 24-page 
booklet, helps explain how tile can 
contribute to improved sanitation while 
reducing hospital maintenance costs. 
Complete tile descriptions are given 
as an aid in planning. Special con- 
ductive tiles which reduce the danger 
of explosions are also illustrated. 


Circle 727 on mailing card for details. 


Glass Blocks 

A GUIDE DESCRIBING unique glass 
block that are pre-assembled into 
standard grids for installation on 
roofs has been issued. With the glass 
blocks natural daylight is directed 
through them and diffused into 
comfortable roomlight. This elimi- 
nates the so-called “bright-spots” 
which are associated with ordinary 
daylight. The eight-page brochure is 
concisely written and comprises a 
number of charts with detailed in- 
formation. 


Circle 728 on mailing card for details. 





Cancer Services 


& A NEW EDITION of a directory 
of services and facilities avail- 
able to cancer patients through- 
out the U.S. was issued recent- 
ly by the Public Health Service, 
U.S. Dept. of Health, Education, 
and Welfare. The directory, 
“Cancer Services and Facilities 
in the U.S., 1954”, compiled by 
the National Cancer Institute, 
can be purchased from the 
Superintendent of Documents, 
Government Printing Office, 
Washington 25, D.C., for 45 
cents a copy. Listed are institu- 
tions and laboratories offering 
tissue diagnostic services. Also 
given are names and locations 
of cancer hospitals and clinics, 
and home nursing services. 











Management Aids 


Diamond Silicates 

A POCKET-SIZED booklet reviewing a 
complete ‘line of specialized sodium 
silicates has just been issued. It has 
a time-saving reference designed for 
the busy production and purchasing 
executives. Included are tables on 
specific gravity and temperature cor- 
rection as well as useful factual data. 


Circle 729 on mailing card for details. 


Buying Guide 

A COMPACT BUYING guide for soap and 
synthetic detergent has come to our 
attention. The booklet gives data, 
recommends uses and gives packag- 
ing and other information all in a 
condensed easy-to-read form. Insti- 
tutional users of cleaning products 
will find this booklet very helpful. 


Circle 730 on mailing card for details. 


Information on Windows 

A CATALOG, complete in 40 pages, has 
been published that will be a valu- 
able reference for architects, build- 
ers, buyers and others in the insti- 
tutional field. It describes and illus- 
trates various types of windows, in- 
cluding projected, awning, casement, 
as well as combination. A method 
of permanent rust-protection is also 
explained. 

Circle 731 on mailing card for details. 


Fire Detection 

A FOUR-PAGE LEAFLET describing the 
new detecto-o-stat is now available. 
It describes a revolutionary princi- 
ple of fire detection as well as sug- 
gestions for its use. You may now 
have twenty-four hour, foolproof 
fire detection. 


Circle 732 on mailing card for details. 


Needles Priced, Sized 

A NEW PAMPHLET gives detailed in- 
formation and prices on the Perfek- 
tum “Hospi-Luer” Needles, which 
are available in a complete range of 
sizes for hypodermic, intradermal 
and intramuscular purposes. The 
needles are made of seamless stain- 
less steel, have a leakproof fit be- 
tween hub and Cannula, and are 
guaranteed to meet all federal spec- 
ifications. 

Circle 733 on mailing card for details. 
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OFFICERS OF THE NEW YORK Hospital Association include: (Seated, |. to r.) Dr. 


ee ttl’ 


Thomas Hale, Jr., dir., Albany Hospital, Albany, president and J. Russell Clark, 
dir., Brooklyn Hospital, Brooklyn, immediate past president. (Standing, I. to r.) 
Dr. A. P. Merrill, dir., St. Barnabas Hospital, NYC, vice-president and Carlton B. 
Shannon, adm., House of the Good Samaritan, Watertown, secretary. Lawrence 
J. Bradley, dir. Genesee Hospital, Rochester was named second vice-president. 
Moir P. Tanner, adm., Children’s Hospital, Buffalo was elected treasurer. 





Buis Heads H.A. Group 

® GEORGE S. BUIS, director of the 
program in hospital administration 
at Yale University was named chair- 
man of the Association of University 
Programs in Hospital Administra- 
tion succeeding Dr. Frank Bradley 


of Washington University. 

Rev. John J. Flanagan, director of 
the course at St. Louis University 
was named vice-chairman and Laura 
Jackson of Northwestern University 
will continue as secretary-treasurer 
for the year 1955-56. & 





Blue Shield Settles 
Infringement Suits 

@ JOHN W. CASTELLUCCI, executive 
director of Blue Shield Medical 
Care Plans, announced that the re- 
cently-tried infringement suits in 
Texas and Mississippi, involving the 
Blue Shield service mark and shield 
symbol have been settled. 

The defendants have each agreed 
to stop immediately any further 
preparation of sales material or ad- 
vertising of any kind using the Blue 
Seal and White Seal identifying 
marks. 6 


Census Gives Information 

on Foreign Doctors 

# atmost 40,000 foreign students, 
scholars and doctors spent the 1954- 
55 academic year in the United 
States, according to Open Doors, the 
annual census of foreign exchangees 
in the United States, recently pub- 
lished by the Institute of Interna- 
tional Education. 


The report gives data on the 
34,232 students from abroad who 
studied in the U.S. this last year, on 
635 scholars on the faculties of U.S. 
educational institutions, and on 
5,036 foreign doctors training as in- 
terns or residents in U.S. hos- 
pitals. 2 
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HM’s classified 
advertising columns... . 
always ready to 





Classified Advertisement Raté 
Cash with order. Figureg 


serve you... 


‘Clearinghouse’ 
for positions 
wanted... 
items, equipment 
or services for sales . . . or posi- 
tions open . . . Hospital Man- 
agement's Classified Advertis- 
ing is always ready to serve the 
hospital field. Whether you're 
a hospital executive . . . hospi- 
tal employee . . . or manufac- 
turer or supplier selling to the 
hospital market . . . you'll find 
that a classified advertisement 
in HM will produce results for 
you... the kind of results 
you're expecting! 


Hospital Management 


@® a Clissold Businesspaper 


105 West Adams St. Chicago 3, Ill. 
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For more information, use postcard on page 99. 
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INSURANCE COVERAGE 
Continued from page 81 

5. Acting as your agent in report- 
ing losses and filing claims. 

6. Studying your insurance pro- 
gram and suggesting changes. 


Fire and Extended Coverage — 
Of first importance is fire, lightning, 
and windstorm insurance to protect 
against loss because of damage to 
your buildings and equipment. 

Remember that in order to have 
adequate insurance, you must watch 
rising replacement values. If your 
policies carry a coinsurance clause, 
be sure your agent explains how 
that provision operates in case of a 
total loss. 

How can you keep your costs 
down? There are only two ways to 
reduce cost; either through reduc- 
tion of excessive coverages or 
through reduced rates. 

No hospital can gain anything 
through overinsurance. Losses will 
be settled on the basis of actual 
value, not on the face value of your 
policies. Your coverage should be 
revised from time to time to see if 
you are paying excessive premiums 
on property that has decreased in 
value. 

Actual fire rates are based upon 
the community in which your hospi- 
tal is located and also upon the type 
of construction of your buildings. 
Consequently, there is little that can 
be done in most instances to reduce 
premiums. Rate reductions are 
sometimes possible by reducing fire 
hazards or by making improvements 
in buildings and equipment. Exam- 
ples of this could be fireproofing of 
a building, installation of fire fight- 
ing apparatus or improvement in the 
water supply. 


Liability Insurance — Most hos- 
pitals are vulnerable to losses be- 
cause of liability claims based on 
negligence. Examples of situations 
giving rise to such claims in hospi- 
tals are familiar to all of us. 

Hospital officials should realize 
that malpractice cases are increasing 
rapidly. Also, judgments in such 
cases are steadily increasing from 
the standpoint of monetary totals. 
Some hospitals can possibly qualify 
for exemption from tort liability 
because of laws pertaining to chari- 
ties. This is, of course, a legal ques- 
tion for your attorney to answer. 

Regardless of the type of hospital, 
liability insurance is recommended 
to cover liability from malpractice, 
workman compensation and other 
claims based on negligence. 


JULY, 1955 


Other Types of Insurance — 
There are many other types of in- 
surance that may be needed by a 
particular hospital. A few of the 
most important coverages not men- 
tioned above are included in the 
following list: 

1. Bodily-injury and _property- 
damage liability insurance on ve- 
hicles owned by the hospital. 

2. Collision insurance on vehicles 
owned. 

3. Elevator liability covering lia- 
bility resultng from the maintenance 
or use of elevators. 


4. Burglary and theft insurance, 
which is available in a wide variety 
of types of policies. 

5. Steam boiler and machinery in- 
surance, which protects against dam- 
age to property resulting from ex- 
plosion of a boiler, heater or other 
fire-pressured vessel. 

6. Fidelity bonds which reimburse 
the employer against loss caused by 
the dishonesty of employees. 


Insurance Schedules — Hospital 
officials should be encouraged to 
realize the importance of a continu- 








effortiess ... safe and gentle 


PATIENT-LIFTING 


with PORTO-LIFT 


means new freedom for patient and attendant 


Eliminate the time consuming, physical strain 
of moving the invalid, aged or incapacitated 
. . . by letting PORTO-LIFT do the work. 























PORTO-LIFT MFG. CO. 
LANSING, MICHIGAN 


Easy to operate . . . completely mobile ... 
PORTO-LIFT’s hydraulic controls smoothly trans- 
fer patients from bed to wheel chair, bath, or 
automobile . . . in complete safety and comfort: 

To save staff time and man-power . . . to 
insure movement of patients in complete safety 
and comfort . . . SPECIFY PORTO-LIFT. 


Call your medical supply dealer 
or write for detailed information 
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PORTO-LIFT MFG. CO., Dept. F 
1412 N. Larch St., Lansing, Mich. 


Please send me detailed information on PORTO-LIFT. 
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For more information, use postcard on page 99. 


103 














ing analysis of their insurance cov- 
erage. 

Such analysis as mentioned above 
requires adequate records on a cur- 
rent basis at all times. An insurance 
schedule should be kept which lists 
all policies together with pertinent 
information, such as policy number, 
kind of insurance, property covered, 
the period of time covered, and the 
amount of premium. This schedule 
may be kept on forms designed by 
the hospital’s accountant, or com- 
mercial forms are available at very 
little cost. 


Such schedules are not only an 
excellent means of watching your 
coverage from time to time, but they 
also serve as worksheets for comput- 
ing your monthly insurance expense. 
It is recommended that accurate 
monthly expense be computed; many 
hospitals only make estimates each 
month, the result being that a large 
adjustment must be made at the end 
of the year. Accurate monthly state- 
ments are becoming more important 
in business today, and estimates 
should be eliminated wherever pos- 
sible. a 





ALN 


crib fracture set 


seuother "Pirvst...a complete children’s fracture frame 
to take all type tractions on a Crib! 


The Chick-Leinbach Crib Fracture set is new .. « 
offered to the profession for the first time after 


exhaustive testing. 


it is what everyone has been 


waiting for, it's lightweight, quickly assembled for 
all type child tractions. Furthermore, it's economical, 
with few loose parts, it's simple to use, easy to 
store ... fits any crib, metal or wood, without causing 
damage to the crib. 








For information and demonstration 





GILBERT HYDE 





The crib fracture set in use for 7} 
Bryant's Traction can also be || 
used for double Buck's extension, 


single Buck's and Cervical 
Traction, 
































write now to: Southern Office: 788 Ponce de Leon Ave., Atlanta, Ga. 
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AKLAND FORNIA 
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Governor Backs Colo. Hospitals 
Against Examiners 

™ GOVERNOR EDWIN C. JOHNSON of 
Colorado has indicated support for 
hospitals in their fight to continue 
employing medical technicians to 
perform needed laboratory work as 
a part of hospital services. At issue 
is the Colorado Medical Practises 
Act which requires self employment 
among technicians. 

The Colorado State Board of 
Medical Examiners which, earlier 
last year, agreed not to take issue 
with hospitals paying salaries to 
laboratory technicians, clamped 
down on the practise following a 
ruling by Atty. Gen. Duke W. Dun- 
bar. However, Governor Johnson 
has filled vacancies in the board of 
examiners with men sympathetic to 
the hospitals’ view that they be al- 
lowed to continue putting techni- 
cians on their payroll. a 


Klenzade Goes To School 
® A TRAINING SCHOOL for Klenzade 
sales representatives and field per- 
sonnel was recently held by Klen- 
zade Products, Inc., Beloit, Wiscon- 
sin. The Institutional portion of the 
program covered dish washing, 
kitchen sanitation, with special em- 
phasis on the newer sanitation pro- 
cedures for mass feeding operations. 
a 


THE KIDDIES at Prince Georges Hos- 
pital, Hyattsville, Md., were really the 
Bakery 
celebrated its second anniversary in 
its new location. In behalf of the chil- 
dren, Nurse Dolores Hoffman, pediat- 
ric supervisor, and Administrator 
Harry W. Penn, Jr., (center) accepted 
this 75-pound birthday cake from Mrs. 
E. Eric Birk and baker Birk, past 
president of the Associated Retail 
Bakers of Greater Washington, D. C. 


winners when nearby Birk’s 
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iOWA CONTROVERSY 
Continued from page 56 


does the same thing that the first 
physician has done. That is, first 
the history and physical, second, the 
ordering of any additional laboratory 
tests that he desires, and third, the 
correlation and analysis of these 
laboratory tests... 

“the pathologist does not make 
his report directly to the patient. As 
a matter of fact, it is verboten in 
their profession that a report be 
given to the patient . . . that holds 
also true for the radiologist.” 

On cross-examination, Doctor 
Kalder agreed that the pathologist 
might “influence” his diagnosis but 
that he never “controlled” it. 


Dr. Coleman’s Testimony—Doc- 
tor Coleman spent several days ex- 
plaining the tests performed in his 
laboratory. In describing laboratory 
tests, he said that most are ordered 
by attending physicians, but that the 
pathologist may, in some cases, “take 
the initiative” himself. 

To illustrate his point, the pathol- 
ogist described the gastric analysis. 
He said: “It is common practice to 
stimulate the formation of acid by 
the administration of a drug known 
as histamine. Histamine, unfortu- 
nately, also increases the blood pres- 
sure, so in those patients who are 
to receive histamine a decision has 
to be made on the basis of deter- 
mining the blood pressure of the 
patient and the circulatory status of 
the patient as to whether it is safe 
to give the patient histamine or not. 
Q.—Who makes that determina- 

tion? 

A.—That determination is usually 
made by the residents or by 
me. I would say most common- 
ly by the residents. The in- 
terns may and sometimes do, 
participate in this as a joint 
operation, sir. 


Doctor Coleman stated that a test 
showing an abnormality may be a 
diagnosis in itself or an aid to diag- 
nosis. The following statements are 
illustrative: : 

... “The only way that a diag- 
nosis of anemia can be definitely 
established is by the performance of 
an erythrocyte count and a hemo- 
globin determination, so the proce- 
dure of itself is a diagnostic proce- 
dure. The same is true of the leu- 
kocyte count. The only way that a 
diagnosis of leukocytosis or leuko- 
penia can be made is on the basis of 
the leukocyte count... . 

“The platelet count is diagnostic 
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of the number of platelets that are 
circulating in the blood system. The 
bleeding time is diagnostic of the 
time that it takes for a wound from 
which bleeding is coming to show 
clotting of the blood that is coming 
fromvits . . . 

. . . . PH blood, when altered, is 
diagnostic of either acidosis or al- 
kalosis. Acid phosphatase, when 
elevated, is diagnostic of metastasis 
of cancer of the prostate to bone. 


“Examination for blood (in the 
urine) when positive, is diagnostic 
of bleeding into the urinary tract.” 

When asked if he visited patients 
in the hospital Doctor Coleman ob- 
served: “I make rounds every morn- 
ing, and as I make rounds in the 
hospital each morning, as the other 
doctors are making rounds, of 
course, opportunity is afforded of 
conferring with the members of the 
Please turn to page 108 
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QUALITY, BEAUTY, RUGGEDNESS, EASY MAINTENANCE 
in Aristochrome” Chrome Plate ....a fraction of the 


cost of stainless steel or aluminum! 











signed for rough usage. Ideal 
where both beauty and func- 
tion count. Adjustable. Fire- 
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. 131 HOSPITAL FOOT- 
STOOL: All steel welded. 
Finished in beautiful chrome 
plate. 


Brewer’s ‘‘ARISTOCHROME”’ is a complete 
line of hospital equipment for budget-wise 
buyers. Here is a wonderful, new concept of 
economy with beauty and utility. Our mar- 
velous, heavy chrome plate — (using stain- 


only a fraction of conventional equipment. 


Me. 147 CVEREED TABLE: Be- Ee only where really needed) — costs 


proof, alcohol proof top. 








a iain be tou a 
No. 156 DOUBLE BOWL 
SOLUTION STAND: In 
lustrous ARISTOCHROME, 
with adjustable stainless 
steel bowls. 


COMMODE: 


container, 


No. 148 CHROME 
Beautiful 
chrome plate with 
white enamel wooden cart to 
seat and removable 


Contact your hospital supply dealer, today! 





No. 149 COMBINATION HAMPER 
AND CLEANUP CART: All chrome, 
mounted on 2” easy-roll rubber 
casters. Use as a_ triangular 
hamper, or as a housekeeping 
carry brooms, pails, 
mops and other equipment. 


% AVAILABLE FROM YOUR HOSPITAL SUPPLY DEALER 


For more information, use postcard on page 99. 105 
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POSITIONS OPEN 





POSITIONS WANTED 





ADMINISTRATORS: (a) Medical dir, gen’! 
hosp 600 beds afttil several med schools; very 
attractive otter. (b) Lay or Medical; new 
gen! hosp 350 beds, med schl atfil, soon to 
be completed; city 400,000. (c) Supt, Be 
hosp lige size under construction; excel en- 
vironment free of politics; very substantial 
sal & other advantages & emoluments; warm 
climate. (d) Ass’t Supt, under 55, coil grad 
w/ sev years exper; gen’l hosp very lge size; 
W-Coast. (e) Lay, Spanish speaking Catholic ; 
impor hosp 400 beds; tropical, university, 
seaport city 200,000 outside continental U.S. 
(f) Lay; gen’l hosp, 150 beds being com- 
pleted; req’s degree in hosp adm or equiv 
experience; attrac coll town 30,000; S. (g) 
Lay; 2 year survey; foreign country; 2 yr 
contract; no U.S. income tax; travel, living 
expenses; interesting. (h) Medical; well- 
eqp’d, beautiful 50 bed hosp; consider mature 
person, perhaps ex-army ‘officer in semi 
retirement; small town, site of noted sch for 
boys; E. (i) Lay; new hosp 125 beds; com- 
pletion Fail, °55; S. (j) Lay; gen hosp 100 
beds recently completed; univ town 100,000; 
SW. (k) Lay; gen’l hosp medium ‘size: 
excel med staft of 40 M.D.’s. Calif. (1) Lay; 
new gen hosp, 100 beds; prefer southerner 
w/hosp course & exp’d; MidS. (m)_ Medical 
or Lay; z = gen’l hosp large size affil impor 
med sch 
ADMINISTRATORS—(ASSISTANTS) (n) 
Adm service dir; gen’l hosp very lge size; 
req’s coll degree, bus or public adm major, 
M.H.A. plus 4 yrs hosp adm work includ’g 
2 yrs as ass’t admin; to $12,000. (0) Two 
req’d; exp’d in purchasing, personnel req’d; 
gen hosp, 300 beds; Wash. D.C. area. (p) 
Gen hosp 150 beds; replace man_ promoted 
to adm; univ town 15,000 short distance to 
Chgo. (q) Fairly lge hosp vicinity Detroit; 
req’s adm accounting exp with or without 
degree; $5000. (r) Gen’l hosp 300 beds ex- 
panding to 600 beds; town 70,000; SE. (s) 
Gen’l hosp 350 beds; JCHA: city 300,000; 
MidE,. (t) Gen’l hosp expanding to 250 beds; 
lovely town 50,000 nr San Francisco. 
ADMINISTRATORS—WOMEN: (a) Lay 
or RN; exp’d; 75 bd gen hosp; Cal. (b) 
RN; new, 35 bd gen hosp; attrac MW twn. 
(c) Lay or RN; gen hosp 50 bds; ot twn 
10,000; N. Engiand. (d) Lay or RN; 35 bd 
hosp, & affil clin grp; lge univ med ctr; 


ANESTHETISTS: (a) 3-man clin grp & 
sm affil hosp; $600 or %; Texas. (b) Reg’d; 
sa hosp 75 bds; $500, part mtce; MW. (¢c) 
everal; expnd’g dept; vol gen hosp 300 bds; 
resort city; SE. Gen hosp; 100 bds; 
$550; Pac NW. (e) Apprv’d 50 bd gen hosp; 
very little OB; sal or sal & % arrngment; 


MW. 

DIETITIANS: (a) Ther trng req’d; highly 
regarded 21-man clin grp; to $400; NW. (b) 
Chief; 220 bd gen hosp, incl 80 bd TBc unit; 
to $450; lovely resort city; SW. (c) Reg’d; 
vol gen hosp 100 bds; $350, full mtce; Pac 
NW. (d) A apprv’d 200 bd gen hosp; 
to $7000; Mi 

DIRECTOR. OF NURSES: (a) Nurs serv & 
ed; 350 bd teach’g hosp; to $7000; E. (b) 
Nurs serv; all divisions; lge univ hosp; to 
$7500; So. (c) Nurs serv; 350 bd_teach’g 
hosp; to $7000; impor univ city; MW. (d) 
Nurs serv & ed; 1 of finest hosps in South. 
500 bds, med sch affil. 

EDUCATIONAL DIRECTORS: (a) Assoc 
prof, coli grad nurs prog; MA req’d; to 
$6500, lovely resort city; SE. (b) Coll affil 
sch, enroll 75; 200 bd gen hosp; to $5000; 
MW. (c) Potential 200 students; very lIge 
med sch affil gen hosp; to $6600; E. 
EXECUTIVE HOUSEKEEPERS: (a) New, 
150 bd gen hosp; nr San Francisco. (b) 
Supv 50 empl; 400 bd gen hsp, 250 bd unit 
open Dec; to $5000; E. (c) New, ultra 
— 300 bd hosp; med sch affil; lge city; 


OFFICE, CLINIC, SCHOOL: (a) Ofc; 
Board Ped; attrac twn 15,000; So. (b) Clin; 
ige grp, highly regarded; desir resort city ; 
W. (c) School; supv 35 bd infirm; noted 
girl’s sch; E. 
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ADMINISTRATOR: Medical; 7_ years, 
teaching medicine, 5 years, Medical Director, 
university hospital; middle 40’s 
ADMINISTRATOR: 31 . B.A., M.H.A.; 
years, administrative duties, USAF (Private 
to Captain); year’s administrative residency ; 
2 years, assistant administrator & administra- 
tor, special services, 2000 bed _ teaching 
hospital ; excellent publications; immediately 
available. 

ASSISTANT ADMINISTRATOR: 28, Sin- 
gle; B.S., M.H.A.; Western Reserve; Diplo- 
ma, Hospital Administration, Toronto; 6 
months, admitting clerk & Business Office, 
250 bed hospital before specialising; finishing 
year’s administrative residency, 900 bed hos- 
pital; excellent scholastic record; recom- 
mended as having excellent potential; tall; 
personable; dignified; prefers South, South: 
west; available August ; $5-$6000. 
ADMINISTRATOR: Woman RN; BS, nurs 
adm; MPH (Hosp admin), Yale; 6 yrs 
instr, 6 yrs ed dir, 200 bd gen hosp; 2 yrs 
asst supt, same hosp; admin res, lge Eastern 
hosp; now admin, med size gen hosp; cons 
ass’tship; 100 mi radius NYC & Penna; 
Nominee, ACE 

ANESTHESIOLOGIST: 31; Finishing 6 
years military tour as Chief, ‘anesthesiologist, 
600 bed hospital; licensed Ohio, Wisconsin, 
Massachusetts, California ; Diplomate. 
ANESTHETIST: Reg’d; female; early 30’s; 
anes trng Mayo Clin; 1 yr anes exp; qual all 
agents incl endotracheals; Fla. only. 
COMPTROLLER: 31; ’BS.; 2 years, ac- 
countant, major company; 3 years, assistant 
comptroller, large medical center; Senior 
Member, American Association Hospital Ac- 
countants; seeks hospitals 300 beds up. 
DIRECTOR OF NURSES: female, late 
30’s; BS, nurs ed; some cred twd MS; 
yrs, asst & dir of nurs, med sized hosp; MW 


only. 

EXECUTIVE HOUSEKEEPER: some diet 
trng; 3 yrs, mgr, lge univ club; past 2 yrs, 
exec hskpr, 200 bd gen hosp; MW only; age 
53 


53. 
MEDICAL RECORD LIBRARIAN: reg 
elig; late 30’s; cons sales & ofc exp; past 2 
yrs, — 80 bd gen hosp, SW; sm hosp 
pref. 

PATHOLOGIST. RADIOLOGIST (COM- 
BINED): 32; Medical Degree, Pennsylvania ; 
Board eligible, clinical and anatomic patholo- 
gy and diagnostic and therapeutic radiology; 
7 years formal training completed; seeks 
combined practice, small hospital; prefers 
Washington State, Oregon, Northern Califor- 
nia, Idaho, Montana or Southwest. 
PATHOLOGIST: Several years successful 
private general practice before specializing; 
trained, university hospital and outstanding 
clinic; currently, Director, laboratory 150 
bed hospital and associate pathologist, 300 
bed hospital; Board eligible, both branches. 
PATHOLOGIST—ASSISTANT: 31; Cate- 
gory IV; Medical Degree, Long Island 
Medical; ‘trained, important clinical research 
center; past 3 years, pathologist, recognised 
clinical laboratory; prefers teaching hospital. 
PURCHASING DIRECTOR: 3 years, as- 
sistant purchasing director, university hos- 
pital; 3 years, purchasing director, very large 
university hospital; Member, Purchasing 
Agents Association; middle 30’s available 2 
months: seeks hospitals 400 beds up. 
RADIOLOGIST: 31; Diplomate; 3 years 
successful private general practice before 
specialising; trained university hospital; 
currently Chief, radiology. 200 bed hospital; 
prefers West. Midwest, Westcoast. 
RADIOLOGIST: 14 years, director, radi- 
olory, 350 bed hospital and consultant. sev- 
eral others; Diplomate; numerous _publica- 
tions: early 40’s; prefers New England, 
Northwest. 

SURGEON: 32; Medical Degree, Temple; 
5 years residency general surgery including 
thoracic, univ hocvital; passed part I; M.S. 
pending; 2 years, chief, surgical services, 


USAF; seeks hospital surgery in association 
with another surgeon; prefers towns 50- 
100,000. 












POSITIONS OPEN 


SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 

EXECUTIVE HOUSEKEEPERS: (a) East. 
New hospital—300 beds. Plan on 50 em. 
ployees but will increase number as needed, 
Demonstrated ability to organize, supervise, 
Also set up continuous training program for 
prc ee gto! personnel. $5000. (b) South, 

5 bed teaching hospital located in university 
ro of about 100,000. (c) East. 250 bed 
hospital. Department has been completely 
modernized and is well staffed. $5100. (d) 
Pacific Northwest. 350 bed general hospital. 
50 employees in ‘department—all well trained 
in their duties. $5000. 
DIETITIANS: (a) Chief. Middle West. 200 
bed general hospital, fully approved, located 





in city of 60,000. $5400. (b) Assistant. Middle’ 


West. 200 bed hospital. Dietary department 
recently reorganized and modernized. $4200. 
(c) Chief. California. 300 bed hospital. 3 
assistants, plus well trained staff of about 45, 


Require demonstrated ability to organize, 
train and direct personnel. $6500. (d) 
Therapeutic. California—near San Francisco. 


200 bed hospital $4200. (e) Head Food Serv- 
ice Department. Large hospital in Middle 
West—facilities all mew and modern. 38 
employees in food service dept. $6000. (f) 
Chief. East. 225 bed hospital. 2 assistants— 
administrative and cea. gag plus about 50 
employees in department. $5400. 
PHARMACOLOGIST: Well known pharma- 
ceutical company. Head department doing 
diversified pharmacologic investigations in- 
volving multiple types of pharmacologic and 
toxicologic works up. $10,000 to start. 
PHARMACISTS: (a) Chief. Middle West. 
180 bed hospital. $5400. (b) Assistant. East. 
450 bed hospital. Several years experience 


required. $4500. (c) Chief. California 250 
bed hospital. Pharmacy completely new and 
modern. $6000. (d) Chief. West. 150 bed 


hospital located in pleasant community close 
to sea shore and mountains. Pharmacy is 
being enlarged and completely modernized. 
$6300. 

NOTE: We can secure for you the position 
you want in the locality you prefer. Write 
for application—a postcard will do. All 
negotiations strictly confidential. 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 

ADMINISTRATOR: 125 bed hospital, Mas- 
sachusetts. (b) New 100-bed Ohio _ hospital 
under construction. (c) 40-bed hospitals, 
Missouri, Ohio, New York, Minnesota, Ken- 
tucky. 
ASSISTANT ADMINISTRATOR: 500 bed 
hospital. Mid-west. 
PURCHASING AGENT: 400 bed New York 
hospital. 
DIRECTORS: Schools of Nursing; Nursing 
Service; Assistant directors, Nursing Educa- 
tion; Instructors, Supervisors; Public Health 
educators. 
MEDICAL RECORD LIBRARIANS: East; 


mid-west; south. (b) Technicians, Labora- 
tory. To $425. (c) X-ray Technicians. (d) 
Dietitians. (e) Anaesthetists. 


EXECUTIVE HOUSEKEEPERS: 
tive situations. 


Attrac- 





ASSISTANT MEDICAL DIRECTOR: 100 
bed tuberculosis hospital, North American 
Graduate, salary $8500, complete maintenance. 
Apply Medical Director Superintendent, 
District Five Tuberculosis Hospital, London, 
Kentucky, or State Tuberculosis Hospital 
Commission, New State Office Building, 
Frankfort, Kentucky. 





HOSPITAL FOOD ADMINISTRATOR: 
Male with college training in_food adminis- 
tration—to manage Dietary Department in 
large and modern general hospital in South- 
east. Prefer previous experience in institu- 
tional food management. Salary Open. Apply 
Box E-2, Hospital Management, 105 W. 
Adams Street, Chicago 3, Illinois. 





INSTRUCTOR OF NURSING ARTS: with 
degree in Nursing Education and experience 
in teaching, for an accredited school of nurs- 
ing, 70 students, 3-year program with college 
affiliation. General hospital, 236 beds, plus 
60 bassinets; new wing addition to start soon. 
Pleasant working conditions, liberal personnel 
policies. Salary dependent upon qualifications. 
Write Director of Nursing, San Jose Hospital, 
San Jose, California. 


HOSPITAL MANAGEMENT 
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